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MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat »assages and bronchioles clear. 


This compete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic! that doesn’t impair the beneficial cough reflex . . 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant’ 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL win DECAPRYN? Each 30 ce. contains 

for the cough with a ? Nethamine® Hydrochloride 0.1 Gm. 

specific allergic basis. Merrell Sodium Citrate 1.2 Gm. 


usa 


WIDE ANTIBACTERIAL SPECTRUM 
WITH QUICK RELIEF OF PAIN 


OTOMIDE 


—the ideal topical preparation for treatment 
of middle and external ear infections. Effectively 
attacks gram-positive bacteria, gram-negative 
bacteria and fungi. 


FORMULA: 


Sulfanilamide............ nes 
Urea (carbamide) 


Ind bo 
n dropper bottles of Chlorobutanol 


¥4 Guid ounce (15 ee.) (chloral derivative).:............ 3% 


Glycerin 
high specific gravity) 


WHITE LABORATORIES, INC., PHARMACEUTICAL MANUFACTURERS, NEWARK 7, N. J. 
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The physician knows 


... but the patient too seldom appreciates 


the penalty of postponement. 


“Failure to answer the call to stool”! is one of the most com- 
mon causes of constipation. As rectal reflexes are dulled, 
fecal accumulation, inspissation and subsequent atony make 


evacuation progressively more difficult. 


An aid to patient-education: 


Prompt response to physiologic urge is 


“wn 


one of the “7 Rules for 7 Days,” out- 
Fou attend to lined in a simple leaflet designed for 
in ° 


your weal | better patient-understanding, to over- 


ror bowel evacuation. | come what are called “improper habits 


peed 
tne tise you if the totlet 


| ... Which either singly or combined” 
arts strain 


14 be eaten at cause constipation.' 
Eat 


Available to physicians: 
take 
“ron anil os directed. Pads of the “7 Rules” may be had on 
asses of water 


at jeast one giase 


arising, 


request. Just write “7 Rules” on a pre- 


scription blank and send to Chilcott 


Laboratories, Morris Plains, N. J. 


An aid to physiologic correction: 


Cellothyl, physiologically correct bulk, 
may be prescribed to assist in establish- 


ing the normal peristaltic reflex. 
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A high percentage of good results obtained 
both in clinic and private practice 


In 80 to 92% of patients in private 
practice* constipation was corrected 
with Cellothyl. Even in obstinate 
clinic-treated cases,’ it was found 
that years of constipation can be cor- 


rected in days with Cellothyl. 


These gratifying results can be dupli- 
cated in your own practice by in- 
tegrating Cellothyl (physiologically 
correct colloid) into a two-part anti- 
constipation regimen such as these 
investigators found so successful. 


Part | PHILOSOPHY OF CORRECTION 


The simple rules of bowel hygiene® 
are explained and effort is directed 
against poor diet, cathartic abuse, 
etc. The fact stressed that the effect 
of lifelong habits which cause con- 


stipation cannot be nullified over- 
night. As a reminder, you may want 
to give the patient a copy of the leaflet 
“7 Rules i 7 Days,” available to 
you on request. 


Part Il PHYSIOLOGY OF CORRECTION 


Since explanation and advice often 
fail to alter deeply ingrained habits,'* 
physiologic therapy with Cellothyl 
is an important part of the anticon- 
stipation program. 

Cellothyl is physiologically cor- 
rect: following the normal digestive 
gradient, it passes through the stom- 
ach and small intestine as a fluid, 
then thickens to a smooth gel in the 
colon to provide bulk needed for 


Dosage 


soft, moist, easily passed stools. 

Because of the unhurried, phy- 
siologic manner in which Cellothyl 
acts, enough time must be allowed 
for it to reach the colon before the 
first normal well-formed stool re- 
sults. With sufficient bulk to stim- 
ulate intestinal motility and mass re- 
flex, the patient may, “in the course 
of a few days... be able to resume 
more normal bowel habits.’’* 


3 Tablets t.i.d., each dose with a full glass of water, until normal stools 


pass regularly. Then reduce to minimum levels for as long as required. To 


“wean” 


the cathartic addict, give 4% the usual laxative dose along with 


Cellothyl for several days, then 14 the usual dose, with Cellothyl, then 
Cellothyl alone. Daily fluid intake must be high. 


Cellothyl 


brand of methylcellulose 
especially prepared by the Chilcott Process 
Are you using the 


"? Rules” for 
constipation correction? 


CHILCOTT 
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1. Gastroenterology 13:275, 1949. 2. 
J. Oklahoma M. A, 43:360, 1950. 3. 
New York State J. Med. 48:1822, 1948. 
4. JAMA, 143:897, 1950. 


Celloshy! Tablets (0.5 gram) in bowls 
of "500 and 5000. 


The Maltine Company 


¥ Jersey 
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For your 
allergic 
patients... 
the 
antihistamine 


that gives 


*"Round-the-clock relief 


from 4 small doses 


Decapryn’s long-lasting relief,’ combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 
1. “Symptoms were relieved from 4 to 24 hours after the 


administration of single dose of Decapryn—" .. Sheldon, 
JM. Et al: Univ. Mich. Hosp. Bull. 14:13.15 (1948) 


2. “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results 


Mac(Juiddy, E.L.: Neb. State MJ. 34:123 (1949) 


DECAPRYN” 


DECAPRYN (DOXYLAMINE) SUCCINATE 


only, as pleasant-tasting liquid, or tablets (12.5 mg., 
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a mew 
antibacterial 


agent ioe 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin*® “Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls, 

1 Additional information on request. 


| HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 6 N, J, 


® 
Gantrisin 

1 * Brand of sulfisoxazole (3.4-dimethyl- 
5-sulfanilamido-isoxazole) 


‘Roche’ 
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THE MAN ON THE COVER is Dr. Harris Isbell of Lexing- 
ton, Ky. Dr. Isbell is an internist with the U.S. Public Health 
Service and is particularly interested in drug addiction, nu- 
trition, and cardiovascular disease. Since 1944 he has been 
director of the research branch of the USPHS Hospital, Lexing- 
ton. He is a frequent contributor of scientific articles to medi- 
cal journals. The report on page 53 “‘Barbiturate Addiction” 
is based on a recent paper of Dr. Isbell’s which appeared in 
the Annals of Internal Medicine. 
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(Reich, Button and Nechtow 
achieved 98% effective 
results, as reported in 
Surgery, Gynecology 

and Obstetrics.*) 


» 


Effective therapy of Trichomo-  sule form solves the problem 
niasis can now be achieved — of better control in even stub- 
with this new development of _ born cases. 

ARGYROL, Supplemental home The coupon below will bring 
use of identical powders in cap- you samples with details, 


two convenient 
For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 


sician. 7-gram bot- request we will send professional samples of 
tles fitting : Holm- ancyrctvis (both forms), together with a 
spray or equivalent Se reprint of the Reich, Button and Nechtow 
powder-blower (in phe report (Use coupon.) 
cartons of 3). ~ 

A. C, Barnes Company 
Dept. MM-110, New Brunswick, N. J. 


For Home Use 
by the Patient. 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12). 


ARGYPULVIS co. Sew 
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announcing 


“ESKACILLIN-SULFAS’ is for the prevention and treatment of 
infections caused by organisms sensitive to the 
action of penicillin or the sulfonamides. 


Exceptionally palatable, each teaspoonful (5 ce.) of ‘ESKACILLIN- 
SuLras’ supplies 100,000 units of crystalline potassium penicillin G 
and a total of 0.5 Gm. (0.167 Gm. each) of the following three 
sulfonamides: sulfadiazine, sulfamerazine and sulfamethazine. 


"PSK ACILLIN-SULFAS’ has 5 outstanding advantages: 


Wider antibacterial spectrum 

Additive and synergistic action 

Relative safety of triple sulfonamide therapy 
Proven effectiveness of oral penicillin 
Lessened chance of developing 
drug-resistant organisms 


*ESKACILLIN-SULFAS’ is not a bulky compound tablet. 
It is an easy-to-take fluid—available in 2 fl. oz. bottles. 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 


fluid presentation 
penicillin sulfonamides. 
Smith, Kline & French Lubvraturies, Philadelphia 


sodium 
OF BUTABARBITAL SODIUM 


and will be greatly relieved by mild and 
moderate sedation.”"! 

To control the nervous symptoms of 
the menopause and still permit the patient 
to perform her ordinary daytime duties, 
“intermediate” sedation as 
regulated dosages of Butisol Sodium is 
desirable. 

The action of Butisol Sodium is “‘inter- 
mediate between the fast-acting deriva- 
barbital and phenobarbital." 

Butiso!l is “destroyed fairly rapidly 
the body.”2 With proper regulation of 
dosage there is no cumulative action and 
a minimum of lethargy and “hang-over.” 


ts bright. green color 
and refreshing flavor 
appeal to all excellent 
prescription vehicle 


samples on request 


DEGREE OF 
SEDATION 


INDICATIONS: In Sedation — 
Apprehension— Insomnia. 

DOSAGE FORMS: Elixir Butisol Sodium, 


0.2 Gm. (3 gr.) 30 1 fi. oz.), 


Sanders, E. H 
Alabama 16:263 (May) 194 


* New & Nonofficial Remedies, Phar- 
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tion than here (the menopause syndrome), 
because the condition is usually temporary > 
butisol 
sodium 
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LETTER FROM THE EDITOR 


Dear Reader: 


Your next issue of Modern Medicine (Nov. 15) will 
bring you 18 original articles on everyday dermatologic problems 
contributed by 23 distinguished dermatologists. The symposium, plan- 
ned by Dr. Clarence S. Livingood of the University of Texas, includes: 
X-Ray Therapy in Nonmalignant Dermatoses by Donald M. Pillsbury and 
Hugh M. Crumay, University of Pennsylvania 

Antihistamine Therapy of Skin Diseases by George M. Lewis, Cornell Uni- 
versity 

Eczematous Eruptions of Hands and Feet by Marcus R. Caro, University of 
Ii linois 

Precancerous Lesions of the Skin by C. F. Lehmann and J. L. Pipkin, Baylor 
University 

Pigmented Nevi: Differentiation and Treatment by Hamilton Montgomery, 
University of Minnesota 

Modern Therapy of Syphilis by Arthur C. Curtis, University of Michigan 


Venereal Diseases Other Than Syphilis by Arthur G. Schoch, Southwestern 
Medical School 


Treatment of Acne by G. Marshall Crawford, Harvard University 


Hormones in Dermatology by John H. Lamb and Corinne Keaty, University 
of Oklahoma 


Diseases Caused by Fungi by J. Walter Wilson, University of Southern Cali- 
fornia 


Indications for Biopsy of the Skin by Earl B. Ritchie, University of Texas 

Management of Pityriasis Rosea, Psoriasis, and Lichen Planus by John 
F. Madden, University of Minnesota 

Drug Eruptions by J. Lamar Callaway and George W. Crane, Duke University 

Pyogenic Infections of the Skin by J. Lowry Miller, Columbia University 


Generalized Pruritus: Significance and Therapy by Walter B. Shelley, Dart- 
mouth Medical School 

Management of Virus Diseases of the Skin by Harvey Blank, University of 
Philadelphia 

Minor Psychotherapy in Dermatology by Robert R. Kierland and Maurice 
M. Walsh, University of Minnesota 


The A.B.C.’s of Contact Dermatitis by }. B. Howell, Southwestern Medical 
School 


| 
| 
ve 44 
EDITOR 
sill 


RUTAMINAL 


Ocular 


Fundus in 
Degenerative 
Vascular 
Disease — 
Hypertension, 
Diabetes, 
Arteriosclerosis 
—note 
tortuous 
blood vessels,: 
areas of 
exudation, 
hemorrhagic 
areas. 


Norma! 


in keeping with newer clinical findings, the 
rutin content of RUTAMINAL has been 
creosed to 60 mg per toblet fthree times 
the former rutin content! at mcredse 
cost to the patert 

*RUTAMINAL is the trademark of Schenley 
laboratories, Inc. and designates exclu- 


sively its brand of tablets containing 
tutin, ominophylline, and phenoborbital 


schenley faboratones, inc, 350 fifth ave., new york I, n. y. 


the 
protection 

of 

rutin! 

the 

action 

of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 

in 
selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 

of 

100 

tablets 


Scheniey Laboratories inc. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolts 3, Minn. 


Clarification 

rO THE eprrors: In the August 15, 
ig50 issue of Modern Medicine, you 
reviewed my manuscript entitled 

- “Brachial Plexus Block for Surgical 
_ Procedures of the Upper Extremity” 
(p. 77)- 
I believe I should begin with the 
3 statement that I was pleased to have 
you review this article. However, in 
syour excerpt of my article there 
sappeared a statement which was not 
clear. You mentioned that the addi- 
Mion of neosynephrin or epineph- 
Tine to the anesthetic solution of 
4.5 to 2%, procaine or metycaine 
With 0.15% pontocaine will prolong 
the duration of anesthesia for an 
interval of thirty minutes. This does 
Mot coincide exactly with my state- 
ments. 

In the original manuscript it reads 
as follows: “Procaine alone will be 
effective for about an hour and with 
a vasopressor agent, its duration is 
extended to 114 hours. Pontocaine, 
procaine and adrenalin (or neosyn- 
ephrin) will offer at least three hours 
of anesthesia.” The thirty-minute in- 
terval which you mentioned would 
hold true for procaine, but it does 
not hold true for the anesthetic so- 
lution that you listed in your review. 

ORAL B. CRAWFORD, M.D. 
Springfield, Mo. 


Liver Damage in Pneumonia 


TO THE EpiTors: Drs. H. J. Zim- 
merman and Lawrence J]. Thomas 
make a most significant statement in 
Modern Medicine (Sept. 1, 1950, p. 
48) when they say: “In most cases 
of lobar pneumonia, liver function is 
extensively impaired.” 

This was not the case before ad- 
vent of antibiotic treatment, which, 
in my opinion, causes the liver dam- 
age. According to Drs. Kolb and 
Oppenheimer of New England Cen- 
ter Hospital, antibiotics interfere 
with the conversion of bilirubin into 
uribilinogen. That, in my opinion, 
means that antibiotics damage the 
liver. I would like to see the matter 
discussed freely in Modern Medicine. 

ALFRED R. ROSS, M.D. 
Almond, N.Y. 
€Do any of our readers have evidence of 


liver damage from antibiotic treatment 
of pneumonia?—Ed. 


Propylthiouracil during Pregnancy 

TO THE EpITors: The question of 
the deleterious effect of propylthiou- 
racil during pregnancy was brought 
up in the Questions & Answers de- 
partment of Modern Medicine (Aug. 
5. 1950, p. 40). The Consultant in 
Obstetrics stated that pregnancy does 
not constitute a contraindication to 
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New idife for the living 


When the patient resigns herself to mere existence during 

the middle period of life, depression can so easily get 

the upper hand. The seemingly endless, daily routine of living 

is approached with apathy, inertia and lack of interest; 

and the patient’s own outlook on life drags her down the 

path to eventual break-up—physical as well as mental. 

For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely “smooth” antidepressant effect restores mental 
alertness and optimism, induces a feeling of energy and well-being. 
By helping to revive the patient’s interest in daily affairs, 
‘Dexedrine’ has the happy effect of bringing back life for the living. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ Sulfate 


tablets ¢ elixir the antidepressant of choice 
*T.M. Reg. U.S. Pat. Off. 
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more rapid, complete and prolonged shrinkage 


with BENZEDREX INHALER: 


After > minutes, tfter 1 hour. 
Benvedrex Inhaler ha- produced Benzedrex Inhaler still provides 


Virtually complete shrinkage. almost complete shrinkage, 


for comparison—shrinkage with ephedrine: 


Afte: > munutes, t(fter | hour. 
Shrinkage does not compare with The ephedrine nostril is almost 


that of Benzedresx Inhaler. completely occluded, 


Before treatment the patient's inferior turbinate almost completely obstruct- 


ed the airway in both cases. The only variable was the vasoconstrictor used, 


These photographs reveal why physicians tell us that Benzedrex Inhaler is 


the best inhaler they and their patients have ever used, 


You can recommend Benzedrex Inhaler for nasal congestion between office 


treatments with assurance. It will not cause excitation or wakefulness. 


Smith. Kline & krench Laboratories. Philadelphia 


BENZEDREX INHALER ............... 


i 
Pat Off 


the use of propylthiouracil. I beg 
to disagree. 

Work done at the Department of 
Medical Research, Ohio State Uni- 
versity definitely proves, I believe, 
that marked impairment of the fetus 
is produced. In one case, marked dys- 
tocia and death of the fetus occurred 
during delivery due to a huge con- 
genital goiter produced by the ad- 
ministration of propylthiouracil. 

WARREN J. BROWN, M.D. 
Pottstown, Pa. 
@There is experimental and some clini- 
cal evidence that propylthiouracil admin- 
istered during pregnancy may produce 
goiters in the newborn. According to 
Eastman, in his recently edited edition 
of Williams’ Textbook of Obstetrics, this 
drug should be given with caution dur- 
ing pregnancy and not at all during 
the last few weeks to prevent compli- 
cations in the newborn. Until further 
studies have been made it seéms ad- 
visable to proceed with caution in the 
use of this drug during pregnancy.—Ed. 


CORRESPONDENCE 


Help for Aphasic Patient | 

TO THE EpIfoRS: With the encour- 
agement of Dr. Alfred A. Richman, 
Medical Director of Manhattan Gen- 
eral Hospital, I devised the follow- 
ing “Hand Talking Chart” while 1 
was an aphasic and had no way to 
express my needs and necessities. It 
took me two and a half years before 
I could describe the handsigns to 
an artist. Thanks to God, many of 
the unfortunate victims of aphasia 
are being helped, and it is my pur- 
pose that the medical colleagues who 
have aphasics among their patients 
may have the chart if they wish. 

Your readers can have the chart, 
with no charge, upon request. 

HAMILTON CAMERON, M.D. 

New York City 


(Reprints of the chart herein repro- 
duced may be obtained by writing t 
Movern Mepicine, 84 South St., 
Minneapolis 3, Minn.—Ed. 


HAND TALKING CHART 


The sign longuage in the design: 


+ speaks for itself. The figures ond letters across the bottom ore independent of the de- 


b 


signs. By pornting with pencil or tinger to the letters or figures needed to further o b 


patient and friend can be amplified even to the “dietot 


pletely inarticulate. 
coo 


ware 

W 


| 

BATH ROOM 


WANT TO 


RESEAT 
GO TO BEO 


¢’).. 


Revsed 
Second Edition 


8 
® 


WANT TO 
SMOKE 


NOVEMBER 


ion’ of @ letter by the patient who otherwise would remain com- 


LETTERS 
FRIENDS 


1M ASKING FOR 
GAMES 
CARDS etc 


}WANT TO My GLASSES 
BOOKS 
\ 


4 
WANT 
SYENTERTAINMENT 
(WANT NEWS @ ~ @adiO - ete 


1M ASKING FOC 


NEWS PAPERS ~ 
MAGAZINES 


| WANT 

BANA BOOK- 

BUSINESS 


WANT TO 
- Care 


THIRSTY 
Gre MUNGRY 


Copyrighted 1948 by 
Hamilton Comeron, M.D 
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The LEADER 


since 1907 


Tycos* Aneroid for 
quick, accurate blood 
pressure readings 


43 years of scientific experience and 
know-how are packed into your Tycos 
Aneroid. Many have given over a 
‘quarter-century of dependable service 
and are sull going strong. 


1. Gueranteed to remain accurate... unless 
misused! 

2. 10-year guarantee ... Manometer read- 
justed free of charge — even if you drop it! 
(Cost of broken parts extra.) 

B. Time-seving ... Zip opencase .. . Circle 
Cuff on arm... Hoo and it's on! 

. Pocket-size... Weighs only 19 ounces... 
Easily fits coat pocket 

. Greater protection during use ... Gage se- 
curely attached to Cuff minimizes accident- 
al dropping. 

. Easier to use... Hook Cuff fits any size 
or shape adult arm. Can't balloon at edges. 
Roomy ripper case . .. Easily holds the 
completely ready-to-use instrument. No 
fussy packing! 

8. Full range diel . .. Reads to 400mm. 


Only $39.50 with Tycos Hook Cuff, 
zipper case. Taylor Instrument Com- 
panies, Rochester, N.Y., and Toronto, 
Canada. *Registered Trade-Mark 


TAYLOR INSTRUMENTS 
MEAN ACCURACY FIRST 


Salt Shoker Cives Solution 


TO THE For a number of 
vears I have used the old-fashioned 
potassium permanganate solution for 
aural and other irrigations in the 
othce. Aside from its antiseptic and 
deodorant properties, it is nonirritat 
ing in proper solution, and its pleas. 
ing wine color has a certain psycho- 
logic value as compared with un 
colored solutions. 

Usually, | put enough crystals in 
my solution to make a fairly rich 
wine color without having to meas 
ure out an exact quantity. However, 
it is rather unhandy to pour im just 
the proper quantity of crystals: the 
solution is either too strong or too 
weak. By putting the crystals in a salt 
shaker such as can be found in any 
5 & 10 store, it is easy to shake in 
additional crystals as required, Cther 
physicians may find the idea of some 
practical value. 

J. HL WARING, MED 
Wilmington, Ohio 


Appreciates Promptness 

TO THE EptroRs: Your prompt re- 
ply to my question on piperoxane as 
a test for pheochromocytoma is very 
gracious indeed. 

With this test, as with other de 
velopments in medical science, 1 
find Modern Medicine serves to in 
vite attention to new data usually 
much before reports thereon appeat 
in other medical journals, of which. 
I habitually read a dozen or more 

ALBERT G. HULFTT, M.D 
Andover, N. J. 


An Announcement of 
Special Interest to readers of 
MODERN MEDICINE On pages 154-755 
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Bi. LIVER FOLIC ACID IRON e 
in One Specially Stabilized Tablet | 


anemias. Massive multiple vita 


HEMATOLOGICAL response to 


Twelvco is gratifying because its 
broad formula assures effective ther- 
apy for many common anemias— 
macrocytic, microcytic, and those of 
obscure type or origin. Three tablets 
daily provide adequate dosage. 


CLINICAL response is accelerated 
by correction of co-existing multiple 
vitamin deficiencies which so often 
contribute to the clinical findings in 


therapy is provided by only a 
Twelvco tablets daily. 
TWELVCO TABLETS—One T.I.D. 


the place of two separate prescriptions 
at one low cost to the patient. 


LITERATURE SUPPLIED TO 
PHYSICIANS ON REQUEST 
Why not post yourself on the 
exceptional therapeutic value 

and data surrounding the use 

and administration of Twelvco 
Tablets? Mailed on request. 


Available in bottles of 50. 


fon 


Vitamin C (Ascorbic 
Vitamin B: 15 mg 
tothenate 3 mg li 
| 
LABORATORIES 
SHERI CEUTICANS | 


Quest ons & Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physt- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Is paraldehyde danger- 
ous for a patient who has been taking 
antabuse? 

M.D., Massachusetts 
ANSWER: By Consultant in Neuro- 
Psychiatry. It is impossible for pa- 
tients who have taken antabuse to 
hold alcohol or to develop acute al- 
Goholism. Hence, there should be no 
Meed to administer paraldehyde to 
Such patients. However, I know of 
fo contraindication to its use or 
aMtagonism of these two drugs. 


QUESTION : Since practically all asth- 
matics have difficulty in ridding the 
alveoli of air, and not in obtaining 
more, what is the rationale of oxygen 
therapy in bronchial asthma? 

M.D., California 


ANSWER: By Consultant in Allergy. 
In severe, acute bronchial asthma, 
and especially in status asthmaticus, 
there is a marked interference in 
the expiratory phase of respiration 
and with it an increase in the mi- 
nute volume of respiration. The 
greater the minute volume of res- 
piration, the more likely the devel- 
opment of a functional pulmonary 
emphysema. 

In addition, considerable anoxia 
may result even without evident 
cyanosis. The indication for the use 
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of oxygen thus is based on the de- 
sirability of a progressively decreased 
pulmonary ventilation that permits 
a slower, and therefore a more efh- 
cient, emptying of the alveoli. 


QUESTION : For the past few months 
a patient sixty-five years old has noticed 
weakness in one of his legs but only 
recently has he realized that his left 
thigh is smaller than his right. This 
atrophy is his only complaint. He had 
a prostatectomy four months ago. By 
physical examination he is normal. 
Have you any suggestion? 

M.D., Wisconsin 
ANSWER: By Consultant in Neurol- 
ogy. The patient described may have 
cancer of the prostate with spinal 
metastases which affect the nerve 
rootlet and produce the atrophy of 
the leg muscles. Roentgenograms of 
the lumbar spine and sacrum should 
be made. The prostate gland ought 
to be very carefully examined. The 
amount of acid phosphatase in blood 
serum may be increased. If spinal 
anesthesia was used for the prosta- 
tectomy, the cord or nerves may have 
been injured. The condition may 
result from infectious radiculitis, un- 
related to the prostate gland or the 
operation. 


(Continued on page 28) 
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note the formula 


Thiamine mononitrate . 


Riboflavin 
Nicotinamide . 


oxine 


acid (as 
Liver 036m. (5 gis.) 


2, NF. 
0.15 Gm. (2% 


mg. of ascor 
vitamin B com 


DIETARY DUB! 


@ He has a sharp eye for a moving target, 
but fails to see his own dietary wrongs. As 
a result, his hit-or-miss eating habits make 
him fair game for a subclinical vitamin de- 
ficiency. When such deficiencies occur, — 
many physicians supplement a corrected 
diet with Sur-BEX—because SUR-BEX is es- 
pecially effective in treating the multiple B- 
complex deficiencies which are so common, 

And small, good-tasting Sur-BeEx tablets” 
are easy to take. The triple-coating seals” 
in the unpleasant taste and odor of the’ 
vitamin B complex factors, insures stabile 
ity. When ascorbic acid is also lackingy 
Sur-BEx with Vitamin tablets are recom- 
mended. Each tablet contains 150 mg. of 
ascorbic acid in addition to the potent B 
complex factors present in SuR-BEX. Pre- 
scription pharmacies supply both products 


in bottles of 100, 500 and 
1000 triple-coated tablets. Obbott 


SUR-BEX* 


(Abbott's Vitamin B Complex Tablets) 
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cach SUR-BEX Tablet contains: 
6 me. 
30 me 
1 meg. 
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FOR all TYPES: 


TRICHOMONAS VAGINALIS 
pH 5 to 6 


MIXED INFECTIONS 


(Stophytococces, Streptococcus, 
Escherichia coli, etc.) tA 
pH 5.8 to 7.8 


MONILIA ALBICANS 
pH 5.5 to 6.0 


Floraquin restoresethegnormal flora. 
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OF VAGINITIS... 


By reestablishing a normal epithelial glycogen content, acidity and 
Déderlein bacilli, Floraquin may be described as the complete 
restorative treatment in vaginitis. 


FLORAQUIN®_, product of Searle Research— 


combines the potent trichomonacide, Diodoquin- 


Searle, with lactose, dextrose and boric acid. 


Floraquin Powder—for office insufflation. 


Floraquin Tablets —for patient's use. 


G. D. SEARLE & CO., Chicago 80, Illinois 


DODERLEIN BACILLI 
pH 3.8 to 4.4 


a nd i ormal 


vaginal 
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OUESTIONS ANSWERS 


QUESTION : Is there a dietary regi- 
men that will prevent the formation 
of urinary stones composed of calcium 


oxalate? 
M.D., New York 


ANSWER: By Consultant tn Urol- 
ogy. Except for the occasional well- 
recognized instance in which inges- 
tion of large amounts of strawberries 
or rhubarb is followed by passage of 
oxalate crystals, there is no accept- 
able evidence that the exogenous 
supply of oxalate is important in 
the formation of urinary calculi 
composed of oxalates. In most cases 
the stone probably has been present 
a long time before occurrence of 
renal colic, and there is no way of 
determining the composition of diet 
during the time the stone was form. 

Certainly no harm can come from 
elimination from the diet of food 
with high oxalate content, but noth- 
‘ing can be promised from such a 
regimen. In addition to strawberries 
and rhubarb, foods which are rich 
in oxalates include cheese, cocoa, 
chocolate, spinach, beets, 
gooseberries, and plums. lo 
a high calcium intake, the patient 
might well restrict his use of milk, 
as such. 


grapes, 
avoid 


QUESTION: I recently heard of a 
hormone therapy for alcoholism. Could 
you advise me as to the nature of the 
medication? 

M.D., California 
ANSWER: By Consultant in Neu- 
rology. A preparation marketed un- 
der the name of antabuse has been 
used recently for alcoholism. The 
drug is taken by mouth. After inges- 
tion, a very severe reaction is pro- 


duced when the patient consumes 
alcohol. The patient is thus discour- 
aged from continuing his drinking. 
Antabuse is of value only if the pa- 
tient will continue to take the medi- 
cine. The patient should be rigidly 
supervised by the physician, since 
toxic symptoms can occur. 

More recently, investigations have 
been under way regarding the use 
of ACTH and cortisone in the treat- 
ment of alcoholism. This work is 
still strictly experimental. Because of 
the extreme toxicity of these drugs 
to the nervous system, their use at 
this time is not to be recommended. 


QUESTION : A man has scarred skin 
areas over the temples and sides of 
the scalp from injudicious use of 
phenol and carbon dioxide for alopecia 
areata. Would skin grafting be advis- 
able, using a graft from the hairy chest 
in the hope that hair will grow in the 


transplanted skin? 
M.D., New York 


ANSWER: By Consultant in Plastic 
Surgery. Free skin grafts carrying 
hair follicles are not, as a rule, satis- 
factory means of transplanting hair 
to the scalp. The sparse hair from 
the chest or pubic region is a poor 
substitute for the hair-bearing scalp. 

If the scarred areas in the scalp 
are not too extensive they may be 
excised in one or, if necessary, several 
stages, thus eliminating the bald spot. 
If the scarred area is too extensive 
for fractional excision, the best pro- 
cedure would be to shift a scalp flap 
from the vertex down to the tempor- 
al region, leaving a bald spot on the 
vertex of the head to be covered 
with a split skin graft. 


(Continued on page 32) 
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The achievement of clinically adequate sali 
blood levels by medication per os is now fat 
practicable—with Pabalate™ This new, syfergic 
combination of two well-known antirheumafits — 
sodium salicylate and para-aminobenzeigacid 
—takes maximum therapeutic advantage ofeach 
drug’s remarkable ability to elevate matéfially 
the blood level of the other,’ ‘when given tog@ther. 


Particularly in cases resistant to the maintenagice of 


AN EFFECTIVE AGENT E requisite blood levels, Pabalate affords an eff@etive 


agent for more successful antirheumatic ation. 


It is available in two forms: Tdblets (enteric-ca d to 


FOR MORE SUCCESSFUL obviate gastric irritation), and chocolate-flavore@iliquid 


(highly acceptable at al! ages, particularly by children) 


ANTI RH EUMATIC ACTION q Each Pabalate Tablet or each 5 ce (one teasgponful) 


of Pabalate Liquid contains Sodium Salicylote, 
U.S.P. (5 grs.} 0.3 Pora-aminobena@ic Acid 
(as the sodium salt) (5 grs.) 3 Gm | 


INDICATIONS: rheumatoid arthritis, acute fi®umatic 
fever, fibrositis, gout, osteoarthritis. TheBiquid is 

also recommended as a simple analgesic and afffipyretic 
to replace aspirin or other salicylote Merapy. 


SUPPLIED: Pabolote Tablets in bottles of 100 and 
Pabalate Liquid in pints and gallons, 


¥ REFERENCES: 1. Belisle Union Med Con, 77.592, 1948 
2. Dry. T J. et al. Proc. Stoff Meetings Mayo Clin , 21-497, 
1946. 3. Rosenblum, and Fraser, E. Proc. Soc. Exper. Biol 
ond Med. 65.178, 1947 Salassa, Bollman ond Dry 

J. lob. Clin. 33,1393, 1948 


A. H. ROBINS CO., INC. + RICHMOND 20, VA. 


Ethical Phormaceuticals of Merit since 1878 
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Triple 


treatment 


DIARRHEA 


(specific and nonspecific) 


Diarrhea is a nuisance, “one of the commonest symptoms of 

illness in the human race,’’* and a real menace, accounting for nearly 
® of deaths reported in the United States. In ten Southern states, 
in 1946, more deaths were reported due to diarrhea than to typhoid 

and scarlet fevers, pertussis, diphtheria, malaria, measles, 

and poliomyelitis combined !* 

Cremosuxidine» offers a new, palatably flavored, exceptionally 

effective triad for control of specific and nonspecific diarrheas: 
potently bacteriostatic, relatively nontoxic Sulfasuxidines, 

detoxicant pectin, and protective, adsorbent kaolin. Cremosuxidine 
may be administered for bacillary dysentery, paradysentery, 

salmonellosis, diarrhea of the newborn, and so-called “summer 

complaint.’ Supplied in Spasaver» bottles containing 16 fluidounces. 

Sharp & Dohme, Philadelphia 1, Pa. 

*Gray, A. L.: Southern Med. J., 43:320, April, 1950. 
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Suspension of 


Sulfasuxidine« succinylsulfathiazole, 10.0% 


g Pectin, 1.0% 
e 4 Kaolin, 10.0% 


SHARE 
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SUXIDINE 
3! 


for relief of 


‘ONSTIPATION 
and 


HYPERACIDITY 


- 


For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation and 
gastric hyperacidity. 

As a laxative —Phillips’ mild, yet thorough 

action is safe for both adults and children. 


As an antacid — Phillips’ affords fast, effec- 
tive relief. Contains no carbonates, hence 
produces no discomforting flatulence. 
DOSAGE : 
Loxotive: 2 to 4 tablespoontuls. 
Antacid: | to 4 teaspoontuls, or 1 to 4 tablets. 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION 


of Steriing Orug Inc. 


1450 Broadway, New York 18, 


QUESTION: A _ twenty-three-year-old 
patient has been hospitalized twice for 
a condition diagnosed as xylene poison- 
ing from inhalation of fumes of meth- 
ylbenzene or other coal-tar derivative. 
Exposure to the poisonous agent has 
apparently resulted in toxic involve- 
ment of the nervous system with the 
patient complaining of tingling sensa- 
tions or numbness, extreme nervous- 
ness and anxiety, and being subject 
to seizures which render him semi- 
conscious and unable to move his legs 
or mouth. Is a purifying drug or 
agent available for oral or parenteral 
administration to eliminate the remain- 
ing poison? 

M.D., New York 
ANSWER: By Consultant nm Neu- 
rology. No drug or purifying agent 
is available for use in toxic in- 
volvement of the nervous system. In 
most cases the white matter of the 
brain is permanently damaged. Treat- 
ment, at least at the present time, 
is strictly symptomatic. 


QUESTION: Some time ago I read 
that a sedative consisting of camphora 
monobromata, belladonna, stypticin, 
and papaverine is advised for the 
treatment of premature ejaculation. 
What is your opinion of the efficacy 
of these drugs in this condition? Can 
you recommend a sedative that would 
be superior? 

M.D., Tennessee 
ANSWER: By Consultant in Urol- 
ogy. Premature ejaculation is  pri- 
marily a psychiatric rather than a 
urologic problem. The only drug 
therapy which I have seen advocated 
that appears to be of any particular 
value is application of standard Nu- 
percainal ointment to the glans penis 
about an hour and a half to two 
hours before intercourse. 

The lower urinary tract should, of 
course, be examined to make sure 
that there is no disease which re- 
quires correction. 
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]2 activity, orally, 


IN A BLOOD.BUILDING, 
APPETITE-BUILDING IRON TONIC! 


e B,, activity of at least 12 micrograms of vitamin B,, , 


per oz. as determined by microbiological assay. 
e lron (ferrous gluconate) in hematinic quantities. 


¢ B complex vitamins well in excess of known mint- 


mum daily requirements. 


@ Pleasant tasting, too! 


CAPSULES 


BETA-CONCEMIN FERRATED 


TRON B COMPLEN By 
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Bera Concemin ® 
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Forensic Medicine 


COMPILED BY ARTHUR 


PROBLEM: Medical reports supported 
a finding by an Industrial Commission 
that an injured workman had sustained 
certain disability. Did the commission 
err in failing to appoint another doc- 
tor to examine the reports and make 
recommendations to the commission? 


COURT'S ANSWER: No. 


The Oklahoma Supreme Court 
said that it was the function of the 
commission and not of other 
stors to determine the weight 
credit to be given reports or testi 


doc- 
and 


gnony of physicians produced before 
the commussion. The commission has 
Jarve discretion to determine whether 
should appoint physicians to ex- 
2d 516). 


claimants (217 Pac. 


PROBLEM: In a prosecution as for ag- 
gravated assault, was a physician prop- 
erly permitted to testify for the state, 
after describing the victim’s jaw and 
facial injuries, which he had treated, 
that the injuries were serious bodily 
injuries? 


COURT'S ANSWER: Yes. 


The Texas Court of Criminal Ap- 
peals said, “The witness was an ex- 

and surgeon, and 
the injured by 
the arteries, nerves and 
other portions attected,” and 
the possible effects and possible dan- 
ger. The jury would not be sup 
posed to know matters (229 
S.W. 2d 796) 


pert 
should 
the blow, 


physician 


know area 


such 


L. H. Srreet, LL.B. 


PROBLEM: On a dispute in a will 
contest, a doctor who had treated the 
testatrix for a rectal condition testified 
that she was slow of speech, lethargic, 
and incapable of making a valid will, 
attributing her disability to the lethargy 
and arteriosclerosis. Did this testimony 
warrant a finding of mental incompe- 
tency? 


COURT’S ANSWER: No. 


The Maryland Court of Appeals 
applied a rule previously laid down, 
that a medical expert's opinion is 
valueless if based irrational 
inferences and that it is irrational 
to infer that a decedent was incap- 
able of making a will merely because 
he was old or bodily infirm, for suf- 
ficient intelligence to make a_ valid 
will may nevertheless exist. The court 
distinguished its decision in an ear- 
lier case when a_ninety-six-year-old 
testatrix was held to be incapable of 
making a valid will on a medical 
opinion based upon objective find- 
ing of senile decay (73 Atl. 2d 482). 


PROBLEM: In a statutory rape trial, 
was a physician properly permitted to 
testify for the prosecution that a lab- 
oratory report on washings he took 
from the alleged victim’s vagina show- 
ed some male sperm, the report not 
being produced as evidence? 


COURT’S ANSWER: No. 


The testimony was purely hearsay, 
said the Texas Court of Criminal 
Appeals (229 S.W. 2d 809). 
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effective 


in rheumatoid arthritis %4/¢ 


The adrenal cortex plays an 
important role in rheumatoid 
arthritis. Recent studies 
have shown a close re- 


lationship between | 
Sulphocol Sol 


Solution of Colloidal Sulfur Compound 
for intramuscular administration 


sulfur metabolism 
and adrenal cortical 
activity. This offers a 
scientific explanation for the 

Sulphocol Sol: 25 ce. multiple-dose vials; 
consistently good clinical re- 12 and 1002 ce. vials. 

: Dose: 0.25 to 0.5 ce. 
sults which have followed the | intramuscularly at 3 to 
| 7 day intervals, 


. trat f Sol. gradually increased to 3 ec. 


WRITE FOR LITERATURE 
The National Drug Company, Philadelphia 44, Pa. 


More Than Half a Century of Service to the Medical Profession 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
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PROBLEM: In a malpractice suit, was 
the jury justified in finding a patient's 
infection was not caused by a urologist’s 
use of unsterile instruments and im- 
proper examination, on the following 
facts? The patient had had various 
ailments from childhood. A few years 


appeared after treatment. To discover 
HELPS ELIMINATE the cause of abdominal pain, his physi- 
cian sent him to a _ urologist who 
"h, N KLE WOBB LE examined him cystoscopically and re- 
A ported that, except for a normal 5°, 
pus in prostate, there 
was no infection in the genitourinary 
IN YOUNG CHILDREN... system. Three weeks later, during which 
time the patient had had chills and 
T éi iy fe fever beginning twenty-four hours after 
WE ordinerys the examination, a reexamination at 
Troundedheelen- the urologist’s office disclosed a 25% 
covrages the young [ff 6) (7 infection from unknown cause. An 
foot to rock—plac- [\ < ‘7 ier, autopsy surgeon testified for plaintiff 
ch % that results showed a well-seated uri- 
nary infection nonexistent before the 
examination. Other doctors testified for 
defendant that the infection was not 
caused by unsterile or unstandard pro- 
Jumping-Jacks cedure in the examination but was 
dare: attributable to chronic infection, prob- 
ably prostatic in origin, to the use of 
sulfonamides, or to influenza or sinus 
trouble. 


ing a strain on de- 
veloping ankles. 


fiot squore heel 
Forces shoe to roll 
Straight forward. 
Foot can't rock from 
Helps young ankles ff defendant was proper. 


Qrow strong naturally. 
The case turned largely upon the 


medical testimony, and the Califor- 
nia Supreme Court decided: 

Usually, the question as to what 
is proper and usual practice in di- 
agnosis and treatment depends upon 
expert testimony. The urologist’s neg- 
ligence could not presumed. 
There must be expert testimony 
showing that he introduced the in- 
fection before negligence could be 
inferred. 

The trial judge did not unduly 
FOR ALL CHILDREN restrict the scope of testimony given 
6 MONTHS TO 4 YEARS by the autopsy surgeon who testi- 
fied for plaintiff. This surgeon was 


VAISEY-BRISTOL SHOE COMPANY, INC. | Icarned in anatomy and _ infection 


ROCHESTER 3, NEW YORK (Continued on page 40) 


| 
| 
i 
| 


curd tension of 
Similac — O grams 
truly a fluid food 


A 
so similar to human breast milk that 


¥ 


there is 

no closer 
equivalent™ 

Similac protein has been so modified 
* Similac fat has been so altered H 


Similac minerals have been so adjusted 
that 
There is no closer approximation to 
mother’s milk. 


curd tension of 


a powdered milk 
especially prepared 
for infant feeding — 
12 grams 


curd tension of 
breast milk — O grams 
truly a fluid food 
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PRIMARY ATYPICAL | VIRUS| PNEUMONIA 


OCGREES 


within thirty-six hours after the first dose of terramycin, = 
and in no case was there a febrile relapse.” 
“Demonstrable clinical improvement was usually evident 
within a few hours after institution of therapy.” as, 


Melcher, W.: Gibson, C, D.; Rowe, He and 
Kneeland, Me Ae (hing, 12) 1980, 


2 ‘ ‘ pays 
| 
CRYSTALLINE 
La 
{ * 
| _ “Prompt fall in temperature occurred in every patient 


‘2Gni daily by mouthiin divided doses 10 


250 mg capil bouts of 16 and 100; 


50mg. capsules, bottles of 25 and 100.) 


Terramycin may be highly effective 
even when other antibiotics fail.’ 


Terramycin may be well tolerated 
even when other antibiotics are not.’ 


and Wagner, R. R.; Yale J. Biol. and Med. 22:495 July) 1950. 


1. Blake, F. G.; Friou, G. J., 
2. Herrell, W. E.; Heilman, F. R.; Wellman, W. E., and Bartholomew, L. A.: Proc, Staff Meet. 
Mayo Clin. 25:183 (Apr. 12) 1950. 


tHAS. PFIZER & CO., ., Brooklyn 6, N. Y. 
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as related to the genitourimary 
tem but did not urology, 


conduct genitourinary examinations, 
methods in cases such 


prac tice 


or know the 


as that presented (212 Pac. 2d 509). 


PROBLEM: Is a physician’s opinion 
as to a patient’s mental capacity when 
he made a will of any weight in a 
contest of the will on the ground of 
incapacity, when the opinion is based 
upon circumstances that need no medi- 
cal explanation? 


COURT'S ANSWER: No. 


testified that the testa- 
could not hold a_ prolonged 
coherent conversation, handled ciga- 
and kept her win- 
being 
The Mary- 


\ witness 
trix 
rettes carelessly, 


‘dow shades down to avoid 


by unseen observers. 


Morgan Urological Table 


Shampaine designed 
for cystoscopic and 
genito-urinary work. 


@ Stainless Stee! back and leg 
sections. 


@ Cast aluminum seat with cut-out, 
groove and drainage drawer. 


@ Hand-wheel gear adjustments. 


@ Equipped with Bierhoff crutches, 
pull-out footstep and porcelain 
pail. 


Send coupon for details today 


Name 


City State 


SHAMPAINE CO. 


land Court of Appeals completely 
discounted a doctor's conclusions as 
to whether the testimony disclosed 
normality or average normality. The 
court did not think that her acts 
and conversation disclosed such men- 
tal incapacity as to disqualify her to 
make a will. As to her evasion of 
questions propounded by inquisitive 
acquaintances, the court said that 
“required some strength of mind” 
(71 Atl. ed go4). 

The court added: 

Psychiatry has . . . made great ad- 
vances. But the difference between 
science and pseudo-science, between ap- 
plication of medical science in the field 
of medicine and application or mis- 
application of it in the courts, and 
between the legitimate roles of the judge 
and expert witness have not been . . . 
materially 


Dealer's Name... 


1926 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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When low-sodium dieters 


complain their food 


tastes like hay... 


Diasal is a new, improved type of salt substitute. 
It has the crystalline look of salt—virtually duplicates the taste of salt! Diasal 
gives a real salty flavor to flat-tasting, salt-free diet foods. It enables bored dieters to 


keep on with their diets — promotes patient cooperation. Contains no lithium. 


Diasal is used just like salt, at the table and in cooking. 


Constituents: potassium chloride, glutamic acid and inert excipients com- 
bined to stimulate food flavors, without bitterness or after-taste. Diasal 
may be freely prescribed as a diet adjunct in conditions of congestive 
heart failure, hypertension, arteriosclerosis and edemas of pregnancy. 

Available in 2 oz. shakers and 8 02. bottles. 


@ 


For SAMPLE SHAKERS and low-sodium 
DIET SHEETS for several patients, 
write E. Fougera & Co.inc.75 Varick St., 
New York 13, N.Y. 


Canadian Distributors 
Rougier Freres, Montreal 


Accepted for advertiaing 
im tha Journal of the 
i 
Ww ——_z, 
5 
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PROBLEM: Was an infant whose glans 
penis was partly destroyed by negligent 
use of a cautery in circumcision en- 
titled to $10,000 damages in a mal- 
practice suit against the doctor? 


COURT'S ANSWER: Yes. 

This case was lately decided by 
the King’s Bench in Manitoba, a 
Canadian tribunal comparable to 
county courts in the United States 
having jurisdiction of such cases. 

The judgment, apparently render- 
ed without intervention of a jury, 
rests upon ihe judge's determination 
that the glans penis was practically 
destroyed, requiring the patient to 
go through life with a deformed 

* penis and resultant incapacity to per- 
form marital duties and prospective 
‘deprivation of pleasures of normal 


matrimony. The damages were al- 
lowed partly for painful erections to 
ensue from the scarred tissue. The 
award was not diminished by the 
possibility that the patient might 
die from other cause before puberty 
(1950 Dominion Law Reports, vol. 


1, P- 337). 


PROBLEM: A suit was brought against 
a hospital and a physician, Dr. P. 
Summons was served upon Dr. H, a 
third party, as a trustee of the hospital. 
Did Dr. P have a right to dismissal 
of the suit, as to the hospital, by fil- 
ing an undisputed affidavit of Dr. H 
that he was not a trustee? 


COURT’S ANSWER: Yes. 

This case was decided by the Ohio 
Court of Appeals, Franklin County 
(88 N.E. ed 422). 


FATIGUE-ASTHENIA 


These may be clinical manifestations of 
adrenal exhaustion. 

CORTISORBATE TABLETS provide the life- 
maintaining principle of the adrenal cortex in 
oral form for greater patient acceptance and 
cooperation. 


CORTISORBATE TABLETS 


orally assayed 
Charcoal Adsorbate of Adrenal Cortex—Schieffelin 


Supplied : Y O.R.U. Tablets in bottles of 20 and 100 
1 O.R.U. Tablets in bottles of 20 and 100 


ee literature is available upon request. 


Schieffelin & Co. 


Pharmaceutical And Research Laboratories 
20 Cooper Square —New York 3, N. Y. 


MODERN MEDICINE 


~ 
‘ 
¢4- 
| 
7 
j2 


aturation 


ID) sage” 


of vitamins b and c 


, Depletion of the critical water-soluble 
B comp'ex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
— if tissue rehabilitation® and return to health* are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B fac.urs in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support.’ 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


FORMULA: Each Alibee with C capsule contains: 


Thiamine hydrochloride (Bs) 
Riboflavin (Bs) 


Calcium p h 
Ascorbic acid (C) 


REFERENCES: 1. Coller, F. A. and DeWeese, M. 8.; ond 
Postoperative Care, J.A.M.A., 141:641, 1949. 2. Jolliffe, N. and Smith, J. J.: 
Med. Clin, North America, 27:567, 1943, 3. Kruse, H. D.: Proe. Conf. 
Convalescent Care, New York Acad. Med., 1940. 
4. Sptes, T. D.: Med. Clin. North America, 27:73, 1943. 
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Washington Letter 


What the Doctor Should Know about the Draft 


\ great deal of confusion con- 
tinues to envelop both the doctor 
draft and the systems under which 
medical reserves are being called to 
active duty. The law was rushed 
through with only brief hearings in 
House and Senate, with the objective 
of getting vounger men into uniform. 


The speed, while advisable, result 


He's expecting to be called up for military service so 
vant to spend much setting up an office.” 


he didn’t 


ed in passage of a law before the 
men to be affected had much chance 
to learn what it was all about. Even 
some of the groups actively spon 
soring the bill hardly knew from 
day to day just what the final prod- 
uct would be. Leaders of the medi- 
cal and dental groups in Washing- 
ton, for instance, anticipated that the 
law would contain a 
guarantee of a com- 
mission to any man in- 
ducted. They were a 
little surprised to find 
no such provision. 
The omission is not 
serious, because mili- 
tary medical depart 
ments pledged com 
missions in their testi 
mony at the hearings, 
but it indicates that 
all the confusion on 
the doctor draft is not 
confined to the mem- 
bers of the county 
medical societies. 

On the military 
side, plenty of cause 
exists for misunder- 
standing. The three 
medical departments- 
Army, Navy, and Air 
Force—make decisions 
as they go along; 
there’s no other way. 
Sometimes regulations 
and rulings of the dif- 
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AUREOMYCIN in Primary 


CRYSTALLINE 
Atypical 
The chemotherapy of —<" 
primary atypical pneumonia 

has until recently been 

unsatisfactory. Aureomycin, 

which favorably influences 

the course even of severe 

cases, 1s now accepted 


as a treatment of / 
choice in this disease. | | {| 


Y) 


/ Uy, 


Aureomycin has also been found effective for the 
control of the following infections: acute amebiasis, 
Capsules: Bottles of 25, 50 mo. bacterial and virus-like infections of the eye, bac- 
each Bottles of 16, 250 teroides septicemia, boutonneuse fever, acute brucel- 
eo losis, common infections of the uterus and adnexa, — 
4 resistant gonorrhea, Gram-positive infections (includ- 
by adding 5 cc. of distilled ing those caused by streptococci, staphylococci, and ~ 
woter. pneumococci), Gram-negative infections (including 
those caused by the coli-aerogenes group), granu- 
loma inguinale, H. influenzae infections, lymphogran- 
uloma venereum, psittacosis (parrot fever), Q fever, 
rickettsialpox, Rocky Mountain spotted fever, subacute 
bacterial endocarditis resistant to penicillin, surgical in- 
fections, tick-bite fever (African), tularemia and typhus. 


LEDERLE LABORATORIES DIVISION 4MER/CAW yanamid compar 30 Rockefeller Plaza, New York 20,N. Y. 
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ferent services are contradictory. On 
the same day, for example, Air Force 
was attempting to get out word that 
it did not plan to call up reserves 
on mandatory orders and both Army 
and Navy were calling up men who 
reported only reluctantly. Generally 
the services have good reasons for 
their particular regulations. But the 
reasons are not always apparent to 
4 physician, 

Decisions of the military medical 
departments are also attected by ac- 
tions of the office of Medical Services 
in the Department of Defense. This 
ofhie has imposed a series of three 


“dnd there I was on the operating table 
hathled ad 


and all the doctors were 


priorities which the services are re- 
quired to observe in calling up of 
reserves. The priorities sound much 
the same as those in the doctor-dratt 
bill, but they have their particular 
use and undoubtedly will result in 
deferment of many World War II 
veterans who otherwise might be in 
uniform in a few weeks. 

Regardless of future regulations, 
the doctor-draft law will not be 
changed until and unless Congress 
changes it. Therefore, some of its 
provisions are vitally important. 
Here are a few of them that might 
be overlooked: 

& This law applies only to men 
who are not members of the reserves. 
Once a man joins the reserve branch 
of any service, even if he already is 
being processed by Selective Service 
under the draft law, he no longer 
comes under the law. When SS is 
notified that he holds a reserve com- 
mission, processing stops; from this 
point on, he is under military orders. 

> If a man is inducted under 
this law, that is, if he does not join 
the reserves or apply for a commis- 
sion, he will not receive the $100 
per month bonus pay. However, as 
noted above, he will be offered a 
commission. 

No one but the man himself 
is responsible for his registering; he 
does not have to receive a personal 
notice. Publication of the law is 
taken as evidence that every citizen 
has had an opportunity to familiarize 
himself with his obligations. If he 
hasn't registered, and can’t produce 
a convincing excuse, he is subject 
to prosecution. 

& Reserves do not have to regis 


(Continued on page 50 
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It is well known that the craving for food which besets 
many obese people cannot easily be controlled by the 
will alone. For them, adherence to a reducing diet often 
imposes a nervous strain, with consequent tension and 
irritability; and if they succumb to their urge to eat 
more, they have a sense of failure. 


But appetite can now be modified by oral administration 
of ‘Methedrine’. Then avoidance of over-eating becomes 
practically effortless, and the patient feels fitter and 
cheerful, as well as satisfied... with his meals and with 


his achievement. 


Trials have shown that ‘Methedrine’ is a reliable ano- 
rexiant, and that it is effective in low dosage. 

Literature describing dosage and recommended regimen will be 
sent on request. 


Ray, H. M.: Am. J. Digest. Dis., 14:153, 1947. 
REFERENCES: 
Shapiro, S.: ibid, 14:261, 1947. 


‘METHEDRINE’... 


Methamphetamine Hydrochloride (d-Desoxyephedrine Hydrochloride) 


Compressed products of § mg. — Scored to facilitate division. 


vat BURROUGHS WELLCOME & CO., (u.s.a.) INC. TUCKAHOE 7, NEW YORK 
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and those suffering from 
HYPERTENSION 
HYPERTHYROIDISM 
ARTERIOSCLEROSIS 
ENDOCRINE IMBALANCE 


The patient who is ‘‘on edge’’ may 
be, quite literally, “‘close to the line 
where something else begins”’ : nervous 
collapse, neurosis, serious functional 
disorder, or actual organic disease. 
Vital reserves of energy are exhausted 
by aimless anxiety, sterile specula- 
tion, insomnia, and tension, leaving 
the way open to more serious con- 
ditions. 

In particular, the aged person 
approaching this state is fearful and 
in need of help, and, as you have 
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doubtless observed in your own practice, there is an 
increasing number of older patients with just such 
nonspecific complaints. 

Their basic problems are often environmental and 
largely beyond your power to change. But you can 
ease their tension and conserve their strength with 
mild sedation. Indeed, Housel and Wood state (GP, 
1:61, May, 1950): ‘“‘We feel that sedatives are of para- 
mount importance in the treatment of hypertensives since 
many of these patients are tense, nervous, and unable 
to sleep.” 

ORGAPHEN assures exceptionally mild, dependable 
sedation. 

Laboratory tests show that the mild, sedative action 
of ORGAPHEN starts sooner and lasts longer than that 
of the standard elixir of phenobarbital. 

Clinical experience* indicates that this phenomenon 
is due to synergism of the active elements of ORGAPHEN, 
each fluid dram (one teaspoonful) of which contains: 

Phenobarbital . grain 
ORGANIDIN® . .. . . 10 minims 
(lodine organically combined by 
reaction with glycerin) 
10 minims contain 4 grain of iodine 
Alcohol 
For your next ‘‘on edge”’ patient prescribe ORGAPHEN, 
and discover at first hand its low effective dose and 
more prolonged, mildly sedative action. ORGAPHEN is 
supplied in pint bottles. 


Samples and literature on request. 
*Slaughter, D.: Report to American Therapeutic Society, Boston, 1950 


ELIXIR ORGANIDIN® 
and 
PHENOBARBITAL 


TRADE MARK (WAMPOLE) 


HENRY K. WAMPOLE & CO. 


INCORPORATED 
Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 
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ter, But all other physicians who 
not reached the age of fifty 
There is a strong prob- 
physicians in 


have 
must do so. 
ability that certain 
their late thirties and forties who 
did not see service in World War 
Il will be inducted now. 

& Under this law, deferment is a 
question for the local draft board 
to settle; it has certain guides from 
national Selective Service headquar- 
but the local board itself makes 
the decision. 

®& If you are in either the first or 
categories set forth in the 
draft law and are otherwise accept- 
able to the military services, you are 
almost certain to be in uniform in 
) the next year or so; the only question 
reserve 


ters, 


second 


(is whether you go in as a 


or an inductee under the draft law. 

The status of reserves is partly 
governed by law and partly by mili- 
tary regulations which, as far as the 
officer is concerned, are the same 
thing. Regulations may be, and are, 
changed as conditions change, but 
some facts are relatively stable: 

& The military service is the sole 
judge of whether a particular re- 
serve should be called. Defense De- 
partment passes judgment on the 
total! number to be called, but not 
on individuals. 

& The services emphasize that it 
does a reserve no good to request 
deferment before he receives his or- 
ders to report for duty; the time 
to apply for deferment is immedi- 


(Continued on page 140) 


Ve For governed maintenance... 
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i | dissipation provides full digitalis effect 
between doses. All, with virtual freedom 


Digitaline Nativelle maintains the 

) maximum effic iency obtainable. Positive 
maintenance—because absorption is 
complete and the uniform rate of 


from side reactions. 


DIGITALINE 
NATIVELLE 


Chief active principle * of digitalis purpurea | digitoxin| 


Not an advenittioes 
mixture of glycosedes 


CHANGEOVER: 


am. whole leaf 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 
0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 
RAPID DIGITALIZATION: 0.6 mg. initially, followed by 


0.2 or 0.4 mg. every 3 hours until patient is digitalized. 
Send for brochure Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Div. E. Fougera & Co. Inc.), 75 Varick St., New York 
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bulk laxative therapy 


more bulk...smaller dosage 


16% more bulk... 6 Plancello Tablets provide 46% more bulk than nine 0.5 Gm. 
methylcellulose tablets. Composed of 75% methylcellulose plus 25% refined psyllium, 
Plancello Tablets assure greater effectiveness ...a maximum amount of lubricating, water- 


retaining bulk that induces gentle peristalsis and easy evacuation. 

Patients cooperate better...because Plancello Tablets are easy to take and because 
of the smaller dosage. Only 6 Plancello Tablets are required as a starting dose and even this 
number may be reduced as normal physiologic function is restored. 

EKeonomy...smalier dosage makes possible lower cost. 

Vitamin B:...is added to aid peristaltic stimulation and improve muscle tone. 
Important!...Piancello Tablets must be taken with water and 2-4 days allowed for fully 
effective results. 


Supplied ...9.0 gr. tablets in bottles of 50 and 500. for maximum bulk 
with minimum dosage 


liberal laneello tablets 


Trademark 


trial supply 
t American Ferment Company, Ine. 
1450 Broadway, New York 18, N. Y. 
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WYAMINE 


MEPHENTERMINE Wyeth 


Rarely produces side 


effects, returgescence, 
nervousness. Will not 
keep patients awake. 
SOLUTION WY AMINE 


SULFATE: Bottles of fi. 07. 
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JETOMIZER’ 


WASAL APPLICATOR Wyeth 


Distributes medication 
throughout the nasal 
airways, safely... con- 
veniently. 

Solves the nose-drop 


problem with children. 


WYETH INCORPORATED « PHILADELPHIA 3, PA. 
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Barbiturate Addiction 


Harris Ispect, M.D.* 
U.S. Public Health Service Hospital, Lexington, Ky 


HKONIC Intoxication with barbs 
e: turates is a true addiction, with 

actual withdrawal symptoms 
following the discontinuance of the 
drugs. Tolerance and emotional and 
physical dependence occur as with 
narcotism. 

Barbiturate habituation is far more 
serious than morphine addiction, be- 
lieves Harris Isbell, M.D., because 
the latter causes less impairment ot 
mental ability and of emotional con- 
trol and produces no motor inco- 
ordination. Moreover, abstinence 
from morphine is less dangerous, 
than withdrawal of barbiturates. 

Neurotics frequently become ad. 
dicted after using barbiturates for 
insomnia for long periods of time. 
Psychopaths immediately start to 
take as much of the drug as tolerat- 
ed. Alcoholics employ barbital deriv- 
atives to relieve nervousness after a 
debauch, then, noting the similarity 
to the effects of alcohol, continue 
the drugs for intoxication. Morphine 
addicts try barbiturates when opiates 
are unavailable or to reinforce the 
morphia. 

Symptoms of chronic barbiturate 
intoxication are produced by the ef- 
fects of the drugs upon the central 
nervous system. Mental changes in- 


* Addiction to barbiturates and 
§8:108-121, 1950. 


NOVEMBER 1. 1Q50 


the barbiturate abstinence 


clude mupairment of  mitellectua 
functioning and judgment, conf 
sion, depression, melancholia, anc 
psychic regression. Depression ma 
cause suicide. Automatism may re 
sult in the patient’s taking increased” 
doses, ultimately producing death. 
The addict regresses to an infan- 
tile level. Some become hostile and 
develop slight paranoid ideas. True 
toxic psychoses seldom occur during 
maintained chronic intoxication but: 
may be produced by the superim- 
position of an acute barbiturate in- 
toxication on a_ preexisting condi- 
tion. 
Neurologic signs are nystagmus, 
dysarthria, adiadokocinesis, tremor, 
hypotonia, ataxia, decrease in mf 


é 


dominal reflexes, and  occasiona 
transient ankle clonus and Babin 
ski signs. 

Barbiturates accentuate the basi€é 
personality pattern of the addic 
Effects vary considerably from da 
to day and seem to be partially re- 
lated to the intake of food. Early 
in addiction, large slow waves re 
sembling those of sleep appear on 
the electroencephalogram but, as 
addiction proceeds, beta waves in 
crease. 

If drugs are abruptly withdrawn. 
Med 


syndrome. Ann. Int 
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the following train ot events usually 
ermucs 


addicts 


sixteen 


hrst twelve to 


hours, seein to 
Then, apprehension, weakness, 
culation of muscle groups, tremors, 
insomnia, and hyperactive deep re 
flexes are noted 

and 
much 
with 


nauseated, 
lose 


become 
vomit often 
weight. Dehydration 
elevation of the nonprotein nitrogen 
hypoglycemia, and hemoconcentra 
ion Blood pressure, and 
Fespiratory rates increase and cardio 
Wascular adjustments are poor 
Usually about the thirtieth 
One to about three grand mal con 
Fulsions occur. Numerous minor epi 
les of clonic twitching or writhing 
hetoid movements may appear 
© Before or after convulsions, the 


Patients 


may and 


appears, 


pulse, 


hour 


dectroencephalogram discloses pat 
Kysmal bursts of high-voltage waves 


slow frequency Following the 


zures, large slow stupor waves ap 

ar, but vanish as 
After the convulsive phase 
Waves of frequencies of 6 to 7 
s@cond may be more numerous for 
a week or two. Unless the patient 
bécomes psychotic, symptoms grad 
ually disappear. 


Delirium is likely to occur between 


pel 


ULAREMIA ts ettectively 


treated by 


ot absu 
twenty 
patients 


third and seventh day 
Alter imsomnia_ of 


forty-eight 


the 
nence 
four to 
begin to 
and delusions resembling those ot 
alcoholic delirium tremens The 
psychosis usually subsides within two 
weeks, and improvement begins with 
return of ability to sleep 
Treatment of barbiturate addi 
tion consists of slow withdrawal of 
drugs and subsequent rehabilitative 
and psychotherapeuti treatment 
Abrupt withdrawal is contraindicated 
The patient should be given 0.» 
to 0.4 gm. of pentobarbital or other 
barbiturate every six hours, enough 
to maintain slight continuous intoxi 
cation. After a day or two, slow 
reduction of dosage can be started 
not more than o.1 gm. daily at any 
one time. The withdrawal period 
should continue two to four weeks. 
If nervousness, apprehension, or 
weakness appears or if electrocardio 


hours, 


experience hallucinations 


“grams show paroxysmal slow activity 


stopped until 
continuous 


should be 
Close 


reduction 
these signs abate 
observation is important, with proper 
attention to fluid balance and diet 

\ long period of psychotherapy 
to remove the fundamental cause of 
the addiction should be undertaken 
Recurrence is likely 


Chioromycetin and with 


no apparent toxic effect. An initial dose of 3 gm. is adminis 


tered orally, then o.5 
After a two-day interval, 


Robert 


gm. every four hours for five to seven days 
T. Parker, 


M.D., and associates 


f the University of Marviand, Baltimore, give an additional three 
days of therapy to prevent relapse. In all of 6 cases, fever sub 
sided after less than two days of Chloromycetin dosage and symp 


toms disappeared in three days 


MOURN 
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Rapid Test tor Sickle Cells 


Harotp A. Hanno. M.D... ann M. Price Marcouirs, 


dioxide produces sickling of susceptible erythrocytes 
within five minutes. The basis of all tests for sickling ts the 
reduction of hemoglobin. Most methods are time consuming, and 
many entail special procedures. 

Harold A. Hanno, M.D., and M. Price Margolies, M.D., of the 
University of Pennsylvania, Philadelphia, recommend .a_ simple, 
rapid method of testing which can readily be performed in the 
physician's othce. 

A small, commercially available tank of pure carbon dioxide ts 
required. From 5 to 10 cc. of oxalated venous blood is placed in 
a 250-cc. Erlenmeyer flask. Carbon dioxide is blown into the side 
arm of the flask for about fifteen seconds. The flask is then stopper 
ed immedjately and the blood swirled around several times. 

After five minutes, the cork is removed and a drop of blood 1 
transferred by a pipet to a clean cover slip which has previously 
been rimmed with petroleum jelly. The cover slip is quickly sealed 
with a dry glass slide and the blood examined under high-dry 


magnification. 


If the patient has sickle-cell disease, usually zo to 30% of sus 
ceptible cells will be sickled and many additional cells will show 
distortion and angulation. 

No false reactions have been seen. Patients whose erythrocytes 
display sickling by more tedious tests will always show sickling 
by this method. 


* Rapid carbon dioxide test for sickling. Science tie 


ULTIPLE MYELOMA may be retarded and pain greatly re 

duced by radiophosphorus and other isotopes. Treatment is 
simple and harmless, though not much more effective than other 
methods. Dosage varies with each case. For instance, 1 millicurie 
of P® is given intravenously once or twice a week for four to six 
weeks, and if the blood picture is satisfactory, the course may be 
repeated in three or four months. In some cases, John H. Lawrence, 
M.D., and Louis R. Wasserman, M.D., of the University of Califor 
nia, Berkeley, combine radioisotopes with other agents such as the 
diamidine compounds, urethane, or roentgen rays. Radioactive 
sulbamidine may provide both chemotherapy and selective irradia 


tion 


4nn. Int. Med. 1980 
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Subacure Bacterial Endocarditis 


LivimMann, M.D., AND S. ScHaar, M.D 


Tufts College and Harvard University, Boston 


less frequently seen in 

hospitals than a few years ago, 
endocarditis lenta still 
yommon and too often fatal, chiefly 
because of neglect. By the time the 
infection is arrested, many heart le- 
dons are past repair. 

Since most fatalities are due to 
Sequelae of past infection, the only 
femedy is early treatment. To pre 
Went irreversible harm, some infec 
jons must be checked even before 
he organisms can be obtained in 
Blood cultures. The death rate from 
Subacute endocarditis might be di 
Minished if everyone with valvular 


too 


— heart disease received 


tibiotics not only before, tooth 
eXtractions or surgical procedures but 
during fever from any cause, known 
of unknown. If bacteremia is 
vénted endocarditis may never oc- 
(ar and many lives will be saved 
From 1944 to 1946, inclusive, 51 
cases of subacute bacterial endo- 
carditis were observed among 46,601 
h@spital admissions, or 1.12 per 1,000 
In the next three years, yo cases were 
noted in 50,666 admissions, or 0.59 
per 1,000. Although incidence 
lined nearly one-half, mortality with 


standard dosage of penicillin rose 


from 24%, to 38%. 
The decline of hospital cases sug 
vests that relatively brief courses of 


penicillin given for other diseases 


Therapentic experiences with subacute bacterial endocarditis 


ah 


may have cured unrecognized endo 
carditis. Thus, only patients with 
structural damage or resistant organ- 
isms receive treatment for endocardi- 
tis and the recovery rate with these 
advanced lesions is lower. 

In hope of improving prognosis 
and treatment, David Littmann. 
M.D., and Royal S. Schaaf, M.D., in- 
vestigated several possible factors. 

\ge and sex incidence do not 
differ appreciably in fatal and non. 
fatal cases, and types of bacteria 
are aboute the same. In a few in- 
stances, the diagnosis is made too 
late for a full therapeutic course, and 
rarely the disease is not identified 
before autopsy. But completely re 
sistant organisms are unusual and 
should become more so, with the 
variety of agents and large doses now 
used, 

All the patients who recovered 
received penicillin with or without 
streptomycin, sulfadiazine, or aureo- 
mycin, in total amounts of about 
60,000,000 units. The largest total 
dosage was 516,000,000 units with 
48 gm. of streptomycin; greatest 
daily dose was 30,000,000 units. 

Early infection may be eliminated 
rather easily, for example, by 
2,700,000 units of penicillin in a fif- 
teen-day course, or by 200,000 units 
daily for three weeks. 

Most deaths result from permanent 
Med 
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cardiac, renal, or cerebral changes 
despite sterilization of the blood 
stream. Congestive heart failure 
causes death in 75% of fatal cases 
and may end life six months after 
completion of therapy. 

The heart is frequently enlarged 


MEDICINE 


are more trequent with grave dis 
ease, and patients with bicuspid 
aortic valves are peculiarly vulner 
able; otherwise, type and incidence 
of valvular or other defects are 
similar with different degrees of in 
volvement. 


Poor nutrition is a bad prognostic 
sign, and renal failure is extremely 
ominous 


in severe cases, but auricular fibril 
lation does not seem to affect the 


outcome Congenital heart lesions 


lhe Antistiftness Factor and Calcinosis 


JOHN LANsspury. M.D... ano AssociaTrs* 


unidenufied fat-soluble vitamin obtained trom green vege 
A tables, unheated molasses, and other sources affects phosphorus 
and calcium metabolism. Animals deprived of the agent acquire 
abnormalities that resemble calcinosis, dermatomyositis, and sclero- 
derma. 

The human collagen diseases may also be related to a nutritional 
factor, believe Jolin Lansbury, M.D., Lawrence W. Smith, M.D., 
Rosalind Wulzen, M.D., and Willem |. Van Wagtendonk, M.D., of 
Femple University, Philadelphia, and Oregon State College, Cor 
vallis. 

Guinea pigs given deficient diets have circumscribed or interstitial 
calcinosis with muscular degeneration and _ stiffness, noninfectious 
lever, anemia, high sedimentation rate, eosinophilia, reversal of the 
albumin-globulin ratio, and collagen necrosis. Changes are prevented 
by the addition of fresh kale or raw cream to the teficient diet, 
and the disorders are corrected by a fat-soluble fraction of cream. 

Source materials and concentrates of the vitamin were admin 
istered in 10 cases of scleroderma, including 4 with calcinosis and 
3 with vitamin B deficiency. Scleroderma was slightly decreased 
in half the subjects, but calcinosis was unchanged. On the whole, 
treatment was less effective than older methods, such as a ketogeni« 
or low-calaium diet or ammonium chloride therapy. 

No claim is made that the scleroderma disorders are primarily 
due to lack of the antistiffness factor or that dietary increase is 
therapeutic. 


* Relation of the “‘anti-stiffness factor’ to collagen disease and calcinosis. Ann 
Rheumat. Dis. 9:97-108. igso 
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Dietary and Blood Cholesterol 


Ancet. Keys, Ph.D., MicKEeLsen, Erma v. O. MILcer, 
anp CarRLeton B. CHapman, M.D.* 


ost diets supposedly low in cholesterol fail to reduce the 
M amount in serum. Only by completely eliminating cholesterol 
intake as in the rice-fruit regimen can the blood value for choles 
terol be reduced. 

Relation of eating habits to serum cholesterol was observed in 
482 healthy men at the University of Minnesota, Minneapolis. 
After dictary cholesterol reduction of 50% or more for several 
months, no important difference was detected by Ancel Keys. 
Ph.D., Olaf Mickelsen, Erma v. O. Miller, and Carleton B. Chap 
man, M.D. Levels also remained essentially the same with intake 
varying from 250 to 800 mg. per day. 

A strict rice-fruit diet rapidly lowers the serum cholesterol of hy 
pertensive subjects. The average value may drop from about 230 
10 150 mg. in three weeks, and a slight decline may continue for 
some time. With idiopathic hypercholesteremia results are even 
more striking. Rate of loss is apparently related to prediet level 
of cholesterol in serum. 

Diets that permit ordinary amounts of lean meat and skim milk 
and do not completely exclude eggs, milk, cheese, and other anima! 
products supply between 100 and 200 mg. of cholesterol per day 

Even a strictly vegetarian ration with no trace of cholesterol but 
with moderate quantities of corn oil may build up serum cholesterol 
at the rate of 7oo mg. daily. 


* The relation in man between cholesterol levels in the diet and in the blood 
Scremee TQ Rt, 1QKO 


. 

“HRONIC TRENCH FOOT with pain, paresthesia, hyperhidro 
sis, or sensitivity to cold may be relieved by the vasodilators, 
Priscoline and Roniacol Tartrate, report Walter Redisch, M.D.. 
and Otto Brandman, M.D., of New York University, New York 
City, and Newark City Hospital. Priscoline was given intravenously 
to 12 patients with benefit in 7. Starting with 10 mg., the dose 
was gradually increased to 50 mg. five times a week and continued 
three months. Nicotinic alcohol tartrate, Roniacol Tartrate, was 
helpful in 16 of 36 cases with oral doses of 100 mg. three to 
six times daily. Aminophylline, papaverine, Ftamon. and orai 

Priscoline were unsatisfactory 


ingiology 1:312-716, 1980 
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Treatment of Minimal Tuberculosis 


Rocer S. MircHett, M.D., ano Jack R. KNupson, 
Trudeau Sanatorium, Trudeau, N.Y. 


INIMAL active pulmonary tu 
berculosis may treated 
satisfactorily by modified 


bed rest. At least one year away 
from work after the lung lesion has 
healed is desirable. 

The regimen includes twenty to 
twenty-one hours in bed or on a 
lounge each day. Meals are served 
in an adjoining room. Full bath- 
room privileges are allowed, but the 
patient may walk to nearby build- 
ings only when necessary for ex- 
aminations. 

Roger S. Mitchell, M.D., and Jack 
RK. Knudson, M.D., report satisfactory 
results for a group of 289 patients 
with uncomplicated active minimal 
pulmonary tuberculosis treated in 
this manner. Modified bed rest usu- 
ally lasted about two months but 
sometimes as long as thirteen. 

Seven to eighteen years later, 79°, 
of the patients were well and work- 
ing. The late results were apparently 
unaffected by the length of the 
period of modified bed rest. 

Within seven years of discharge 
from the sanatorium, 37% of the 
patients had had reactivations of the 
disease, mostly within the first year, 
% had chronic active lesions, and 
3% had died of tuberculosis. 

Several factors appear to be re. 
lated to the incidence of exacerba- 
tion of arrested minimal tuberculo- 


sis. Young women are more pron 
to have relapses than are older 
women or men. A lesion of relatively 
recent onset is more likely to become 
active after apparent quiescence than ~ 
is a similar one that was older when — 
treatment was instigated. Large ini- 
tial lesions are less likely to remain 
inactive after arrest than small ones 

Occurrence of pulmonary symp. 
toms before hospitalization apparent 
ly enhances the chances of relapse 
In contrast, abnormal physical find 
ings in the chest or an_ elevated 
erythrocyte sedimentation rate seems 
ts be of no late prognostic value 
The reactivation rate is unaffected 
by location of the lesion in the 
lungs. 

The initial presence of tubercle 
bacilli in the sputum does not affect 
prognosis. Sputa contained tubercle 
bacilli in 64% of the patients. 

Hospitalization of less than five 
months or return to employment — 
in less than one year seems to foster 
reactivation. 

The existence of endobronchial! 
tuberculosis increases the rate of re 
activation to 54%. 

With modified bed rest, lesions of 
5% Of patients progressed, and dur- 
ing ambulation, an additional 6%. 
In 26% of the patients the disease 
had been in a moderately advanced 
stage at some time during illness. 


* The results of the treatment of active minimal pulmonary tuberculosis with “modified” bed 


rest. Am. Rev. Tuberc. 61:809-825, 1950. 
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Fish Tapeworm Anemia 


|. ©. Hartanp, M.D., G. Humaie, 
anp G. Mann, M B* 


Neestarion with Diphyllobothrium latum, the fish tapeworm, 
| may cause severe megaloblastic anemia, probably through in- 
terference with the production of hemopoietin, the antipernicious 
anemia factor. Unless treated by expulsion of the worm, the anemia 
is fatal, though spontaneous remissions occasionally occur. 

Human beings become infested by eating raw, partially cooked, 
or improperly cured fish containing Diphyllobothrium plerocercoids. 
Although infestation may occur at any age, anemia usually appears 
in twenty. to forty-year-old patients, especially those of Finnish 
stock. 

Most tapeworm carriers have no symptoms, although nondescript 
gastrointestinal irritation may be described. Eosinophilia is occa 
sionally found. Anemia is more apt to develop if the worm 1s 
situated high in the small intestine, when glossitis, stomatitis, and 
other manifestations may appear. 

Achlorhydria has a normal incidence in nonanemic fish tapeworm 
carriers, but 80%, of those with anemia are achlorhydric. Free hy- 
drochloric acid appears in the gastric secretions after riddance ot 
the worm. 

Diphyllobothrium intestation is common in the Far East, the 
eastern Scandinavian countries, the Baltic states, and in the upper 
midwest sector of the United States, where the disease was probably 
brought in by immigrants. J. C. Harland, M.D., J. G. Humble, 
M.R.C.S., and P. G. Mann, M.B., of Westminster Hospital, London. 
observe that the condition ts rare in Great Britain but that, recently. 
occasional cases have occurred, probably caused by immigrants. 


* Diphyllobothrium infestation and anemia in Great Britain. Brit. M. J. g672:188 
‘ue 


IARDLASIS may be eradicated by the antimalarial drug, chloro 

guanide chlorhydrate. Alberto Albornoz Plata, M.D., reports 
that parasites were eliminated for each of 20 patients given the com 
pound at the Model Health Center, Bogota, Colombia. Daily doses 
of 0.25 gm. were taken orally by 12 pregnant women, who tolerated 
the drug well. A group of 8 children, one to five years old, re 
ceived 0.02 gm. daily for each year of age. Although medication 
was continued for eight days, a shorter course might be effective 


Rev Gastroenterol, 17:°598-601, 1940 
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Symposium on Terramycin 


Presented hefore the New York Academy of Sciences * 


Introduction 
Cuester S. Keerer, M.D. 


NOTHER powerful antibiotic has 
this year been added to the 
group of agents useful for 
combating infectious diseases. Strep- 
rimosus, the mold which 
produces terramycin, was isolated 
from one of several thousand soil 
samples studied by A. C. Finlay and 
associates of the Biochemical Re- 
search Laboratories, Charles Pfizer 
and Company, Brooklyn. 
Terramycin’s therapeutic range 
overlaps that of penicillin, aureo- 
mycin, streptomycin, and Chloromy- 
cetin, explains Chester S_ Keefer, 
M.D., of Boston University. ‘Terramy- 
cin is also effective against several 
pathogenic organisms that are peni- 
cillin resistant. For example, terra- 
mycin is of value.in treating rick- 
ettsial diseases, amebiasis, prima- 
ry atypical pneumonia, brucellosis, 
ivmphogranuloma venereum, granu- 
loma inguinale, and whooping cough. 

Pneumococcal pneumonia also may 
be affected by terramycin, but peni- 
cillin is the preferred therapy for this 
disease. Many streptococcic and 
staphylococcic infections are sensitive 
to terramycin. Reports in regard to 
the drug’s results with influenza are 
conflicting. A few patients with ac- 
tinomycosis, anthrax, Reiter's disease, 
syphilis, and tularemia have been 
treated satisfactorily with terramycin. 


tomyces 


Results of preliminary studics otf 
terramycin therapy of persons with 
regional enteritis, ulcerative colitis, 
pemphigus, malaria, and _ trichinosis 
are disappointing. The same is true § 
of chickenpox, smallpox, herpes sim- ~ 
plex and zoster, and lymphocytic 
choriomeningitis. Proteus vulgaris 
and Pseudomonas aeruginosa display — 
the same degree of resistance to — 
terramycin that has been noted to — 
aureomycin. 

Clinical toxicity and development 
of bacterial resistance in terramycin 
sensitive organisms appear to present 
little or no problem. Details of the 
information about terramycin from 
clinical and laboratory studies ate 
presented in the following reports 


Absorption, Distribution, 
Excretion 


Henry Wetcn, M.D. 


Terramycin is rapidly absorbed 
from the digestive tract. In general 
the absorption, distribution, and ex 
cretion of the drug are similar to 
those of aureomycin. 

After oral administration of 0.5 
gm. of terramycin, a significant blood 
level, about 1 yg per cubic centi- 
meter, rapidly develops and _ persists 
six to eight hours. When 0.5 gm. 
is given orally every six hours, blood 
levels of between 2 and § yg per 
cubic centimeter are maintained. 

After employing various dosage 


* Terramycin. Ann. New York Acad. Sc. 253-282, 200-206, 924-844. 875-984. 905 


108, 422-458, 1050 
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whedules, Henry Welch, M.D., of 
the Federal Security Agency, Food 
ind Drug Administration, Washing- 
finds that o.25 gm. of 
terramycin taken by mouth every 
six hours maintains an adequate con 
timuous blood level of the antibiotic. 

Terramycin is widely distributed 
throughout the tissues of the body 
alter ingestion of the drug. OF spe- 
cial importance is the ability of the 
material to cross the normal barrier 
and the brain 
The concentration of terramycin in 
the brain, as well as in the = skin. 
becomes much higher than the blood 
level 

Although a large part of the ad 
inactival 


ton, 


between the bleod 


munistered 
y ed in the body, the fecal and urinary 
Pexcretion of terramycin greater 
Pthan for similar amounts of aureo- 
emycin or Chloromycetin. Terramycin 


preparation 1s 


. 
Sappears in the urine in an active 
Pstate, a factor of importance in deal 
ing with urimary tract infections 


Mechanism of Action 


(.tapys L. Honsy Anp Associates 


lerramycin acts primarily by 
teriostasis. However, bactericidal 
titect also occurs if the amount of 
Mhe drug is sufhciently large and 
the number of organisms small. 

The bacteriostatic action of terra 
mycin resembles that of the sulfona 
mides in that initially a prolonged 
lag period is present. During this 
period, which usually lasts five to sev 
en hours, the bacterial population re 
mains unchanged despite the pres 
ence of terramycin. Uhereafter, the 
number declines at a rate dependent 


on the concentration of terramvein 


Gladys L. Hobby, Lutita Fo Len 
ert, Daria Pikula, Mary Kiseluk, and 
M. Elizabeth Hudders of the Charles 
Phzer and Company Biological Re 
search Laboratories, Brooklyn, find 
that with a high terramycin con 
centration “and few organisms, the 
destruction of bacteria may begin at 
once. This immediate «ation of 
terramycin results from the drug's 
bactericidal powers. However, such 
conditions are probably seldom en- 
countered clinically. 

The rate of bacterial destruction 
is slower with larger initial bacterial 
concentrations. The number of vi- 
able organisms surviving exposure 
to a given amount of terramycin de- 
pends upon the original bacterial 
count, 

If the concentration of terramycin 
is less than that required for inhibi 
tion of bacterial growth, the initial 
lag period is followed by a rise in 
cell count at the bacteria’s norma! 
growth rate. This phenomenon prob 
ably is another reflection of the lag 
period rather than of a difference 
in sensitivity of the various mem 
bers of a single bacterial strain to 
terramycin. 

Both the highly insoluble ampho 
teric and water-soluble salt forms of 
terramycin are potent bacteriostatic 
agents. 


Laboratory Studies 


ELEANOR A. Buss, M.D.., 
Parricia Topp Wartn, 
CarouINe A. CHANDLER, M.D 


The growth of a large number of 
bacterial, viral, and rickettsial patho 
gens is inhibited by terramycin in 
vitro and in mice 
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In general, organisms sensitive to 
aureomycin are also sensitive to ter 
ramycin in slightly lower concentra 
tion. The concentration of terramy 
cin necessary for inhibition of four 
strains of Pseudomonas is substan. 
tially less than that required with 
aureomycin. 

Mice, experimentally intected with 
gram-negative bacilli such as Hemo- 
philus influenzae, benefit more from 
terramycin than from similar doses 
of aureomycin. The reverse is true 
for hemolytic streptococcal and pneu- 
mococcal infections. 

Eleanor A. Bliss, M.D., Patricia 
fodd Warth, M.D., and Caroline A. 
Chandler, M.D., of Johns Hopkins 
University, Baltimore, find terramy- 
cin effective in controlling gas gan 
grene or tetanus infections in mice. 
Good results occur in many cases 
even after septicemia with Clostridia 


has developed. 


Bacterial Resistance 


WatLace E. M.D., 
Forpyce R. M.D., 
AND WILLIAM E. WELLMAN, M.D. 


The development of resistance to 
terramycin by previously sensitive 
organisms is of infrequent occur: 
rence. However, serial cultivation of 
some terramycin-sensitive species of 
bacteria, such as Escherichia coli 
and Aerobacter aerogenes, in broth 
containing gradually larger amounts 
of terramycin can lead to resistance. 

A bacterial strain rendered terra- 
mycin resistant also becomes less sen- 
sitive to aureomycin or Chloromy- 
cetin. However, the organisms’ sen- 
sitivity to streptomycin is unaltered 
or, sometimes, increased. The reverse 
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is also true; bacteria made strepto 
mycin resistant fail to lose terramy 
cin, aureomycn, or Chloromycetin 
sensitivity and may even become 
more susceptible to the latter anti 
biotics. 

Wallace FE. Herrell, M.D., Fordyce 
R. Heilman, M.D., and William F 
Wellman, M.D., of the Mayo Clini, 
Rochester, Minn., believe that these 
findings explain the exceptionally 
good results obtained for patients 
with brucellosis by the simultaneous 
use of either aureomycin or terramy: 
cin with streptomycin. From the 
cross-resistance studies, combinations 
of terramycin with Chloromycetin o1 
aureomycin may not be expected to 
enhance the antibacterial action ol 
terramycin, 


Toxicity 
\LPHONSE TIMPANELLI, M.D., 


Rosert D. Huresner, M.D., 
AND WaLtsH McDermott, M.D. 


Serious side reactions to terramy- 
cin are unknown. Undesirable gastro 
intestinal disturbances, usually diat 
rhea or nausea, are the only toxic 
symptoms of practical importance. 

Approximately 1 of 10 patients 
receiving terramycin has persistent — 
vomiting and diarrhea. An addition 
al 11%, of patients treated with the 
antibiotic pass several loose stools 
daily with one or two episodes of 
vomiting during therapy. 

Alphonse Timpanelli, M.D., Rob- 
ert D. Huebner, M.D., and Walsh 
McDermott, M.D., of Cornell Uni 
versity, New York City, report that 
over half of g3 patients given 1 gm. 
of terramycin orally in capsules every 
six or eight hours remained entirely 


bs 


MEDICINE 


iree of gastromtestinal or other un 
pleasant side reactions. 


Clinical Studies 
MAXWELL FINLAND, M.D. 
AND ASSOCIATES 


Most patients with pneumococcal 
pneumonia benefit from oral terra 
mycin, The recommended dose is 1 
initially followed by gm 
every four hours. 

In the absence of pneumococcn 
bacteremia, more than half of the 
patients so treated will be afebrile 
and symptom free within two days. 
Other patients may require several 
‘days to recover. Therapy usually 
Hlasts about seven days. ‘Tardy reso- 
Hlution of the pneumonia and sterile 
Fempyema may occasionally occur. 
Results are iess dramatic if bac 
deremia exists with the pneumonitis: 


yin, 


i such cases, penicillin should prob 
@bly be employed. 


Prieumococci disappear from cul 
dures of sputa by the fourth day of 
ferramycin therapy in most cases. 
Of possible clinical significance is the 
almost universal predominance of 
Staphylococcus aureus in the sputum 
after a course of terramycin has been 
given. 

- Patients with pneumonia caused 
y pathogens other than pneumococ. 
cr seem to do uniformly well with 
terramycin therapy. However, severe 
bronchopulmonary disease resulting 
from mixed bacterial flora fails to 
improve, according to Maxwell Fin- 
land, M.D., Thomas M. Gocke, M.D., 
George Gee Jackson, M.D., C. Ray 
Womack, M.D., and Edward H. 
kass, M.D., of Harvard University, 
Boston. and Boston City Hospital 


A. aerogenes and L. colt intectious 
of the urinary tract are usually clear 
ed by terramycin. The ordinary dos 
age 1s 0.5 gm. orally every six hours 
The urine is sterilized by this treat 
ment in about half the cases. How 
ever, after terramycin is discon 
tinued, only about one-third of pa 
tients will maintain sterile urine 

P. vulgaris is resistant to terramy 
cin and frequently first appears i 
the urine after terramycin has im 
hibited other bacteria. 

Terramycin appears to be very ef 
fective in cases of influenza. Of 8 pa 
uents with influenza given terramy 
cin, 7 had favorable results. Similar 
effects were obtained in slight Salmo 
nella infections of the bowel. As 
shown by disappearance of symp 
toms and by stool culture, terramy 

cin segned to control the enteritis 


Bacterial Infections 


Harry F. Downe, M.D., 
AND ASSOCIATES 


Ihe response to terramycin of 1 
lections due to pneumococci, bets 
hemolytic streptococci, gonococci, o1 
Shigella is similar to that with aureo 
mycin therapy. Either antibiotic may 
be used for infections with these 
organisms. However, in vitro studies 
show that aureomycin etfective 
in concentrations slightly less than 
those that are required with terra 
mycin. 

Of 48 patients with pneumonia 
treated with terramycin, all but 2 
recovered satisfactorily. An cighty 
five-year-old woman and an elderly 
alcoholic died. The 4% mortality 
rate compares closely to the 3%, of 
a larger number of patients with 
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pneumonia who received aureomy 


cin. 

The dosage recommended for 
adults by Harry F. Dowling, M.D.. 
Mark H. Lepper, M.D., Eston R. 
Caldwell, M.D., and Harold W. Spies, 
M.D., of the University of Illinois, 
Chicago, and George Washington 
University, Washington, D.C., is 2 
gm. of terramycin orally followed 
by o., gm. every four hours. Chil- 
dren are given an initial dose of 
25 mg. per kilogram of body weight 
with a daily maintenance dose of 
42 mg. per kilogram in six divided 
doses. 

Patients with scarlet fever treated 
with terramycin become afebrile aft- 
er being given the drug for only a 
few days. Hemolytic streptococci dis- 
appear from throats by the third 
day. Other infections due to bela 
streptococci, such as streptococcal 
pneumonia or pharyngitis, re- 
spond satisfactorily to terramycin. 

Gonorrhea may be cured by terra- 
mycin. Symptoms are abolished by 
the second day of therapy. So far, re- 
lapses have not occurred. 

An outbreak of bacillary dysentery 
in a children’s orphanage was success- 
fully combated by terramycin. Diar- 
rhea stopped after three days of 
therapy. Sh. paradysenteriae disap- 
peared from stool cultures in all 
cases. Relapses did not occur either 


clinically or by culture. 


Pneumococcal Pneumonia 


WitttaAM N. Hussarp, J[k., M.D., 
AND S. Titterr, M.D. 


Lobar pneumonia may be success- 
fully treated with terramycin in doses 


of 1 or, possibly, o.5 gm. every 
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twelve hours. The antibiotic need 
be given only through the seventh 
day of illness, no matter when ther 
apy is begun. 

Of 26 patients with pneumococcal 
pneumonia treated with terramycin, 
all but 1 had a significant decrease 
in fever within twenty-four hours. 
report William N. Hubbard,  Jr.. 
M.D., and William S. ‘Tillett, M.D., 
of New York University, New York 
City. All types of pneumococci en- 
countered were affected equally well. 
In this series, patients with pneu 
mococcal bacteremia improved as 
promptly as did patients with sterile 
blood cultures. 

Temperatures returned to normal 
within two days of therapy in all 
but 4 cases. No complications of 
pneumococcal igfection and no fa 
talities occurred. One patient had 
a second bout of pneumonia from 
a pneumococcus of the same 
two weeks after therapy was stopped. 
probably a reinfection rather than a 
relapse. 

In 4 cases, terramycin was dis 
continued because of vomiting. Fried 
lander type A_ bacillus present be 
fore therapy in the sputum of 2 
patients was not affected by terra 
mycin in the dosage used. 

The excellent results from terra 
mycin given at twelve-hour intervals 
are further evidence that a constant — 
therapeutic blood concentration of 
antibiotic is unnecessary in the treat- 
ment of persons with pneumococcal 
pneumonia. 

A few patients given only 0.5 gm. 
twice a day also did satisfactorily. 
Patients who are unable to swallow 
should probably be treated with pen- 
icillin. 
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Whooping Cough 
Grr JAcKsonN, M ID 


AND 


C.PORGE 
ASSOCIATES 


Most strains of H. pertussis that 
aureomycan and 
readily in 


However, 


are sensitive to 

Chloromyceiin are also 
hibited terramycin. 
some strains are less sensitive to terra 


other two anti 


than to the 
biotics mentioned. 

Clinical studies demonstrate a fa 
vorable effect of 
tients with whooping cough. The 
number of paroxysms of coughing de- 


myamn 


tcrramycain on pa 


(lines promptly after terramycin 
therapy is started. George Gee Jack 
son, M.D., Shih-Man Chang, M.D., 
Mildred W. Barnes, M.D., and Max- 
well Finland, M.D., of Harvard Uni- 
versity, Boston, and Boston City Hos- 
_ pital employ 60 mg. of terramycin 
/ per kilogram of body weight a day. 
The total daily dose is given in four 
parts, one part every six hours. 
“The treatment is continued for ten 
days. 

Cultures of the nasopharynx be- 
come free of H. pertussis organisms 
by the third day of therapy. Bac- 
teriologic relapses after stopping ter- 
Tamycin have not been observed. 
The first few days after use of terra- 
mycin, Staph. aureus becomes the 

redominating organism throat 
cultures. This finding may have 
clinical significance: One patient had 
severe pharyngitis ulcerative 
stomatitis possibly due to the over- 
growth of staphylococci. 


Brucellosis 
VERNON KNicHT, M.D. 


Acute brucellosis has a dramatic 
clinical response to terramycin. Fe- 
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ver disappears within four days. Oc- 
initial chills and rise of 
temperature are probably a Herx- 
heimer type of reaction. 

Brucella growth is inhibited in 
by concentrations of 0.4 yg 
terramycin per cubic centimeter. 
\ureomycin and Chloromycetin con- 
centrations must be 4 to 16 times 
greater to inhibit Brucella. 

Ihe acute manifestations of bru- 
cellosis are readily controlled by as 
little as 25 mg. of terramycin§ per 
kilogram of body weight. Brucella 
bacteremia may persist for several 
days after Clinical improvement has 
begun. 

The Brucella agglutination titer 
declines gradually after terramycin 
therapy. 

The difficulty of eliminating all 
the Brucella organisms is great. Bru- 
cellae are intracellular parasites and 
lurk in the reticuloendothelial cells 
after the patient is clinically well. 
Relapse, with reappearance of posi- 
tive blood cultures clinical 
symptoms, may be prevented in most 
cases by prolonged administration 
of terramycin. Vernon Knight, M.D., 
of Cornell University, New York 
City, gave the antibiotic for twenty- 
eight days to patients with acute 
brucellosis. Within three months only 
1 of the 12 patients so treated had 
relapsed. 

A shorter course of treatment 
may be employed with the intention 
of treating possible relapse with an- 
other course of terramycin. Brucella 
organisms apparently retain sensi- 
tivity to terramycin despite previous 
exposure to the drug. Combination 
of terramycin with streptomycin, 
which is also effective against Bru- 


casional 
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cella organisms, might further reduce 
the rate of relapse. 


Amebiasis 


Harry Most, M.D., AND 
FREDERICK VAN ASSENDELFT, M.D. 


Terramycin is valuable in treat- 
ment of amebic colitis. Endamoeba 
histolytica usually disappears from 
the patient’s stool on the third day. 

For patients weighing less than 
75 Ib., 1 gm. of terramycin is given 
daily by mouth in divided doses 
for ten days. Patients weighing more 
receive 2 gm. terramycin each day 
for ten days. 

Harry Most, M.D., and Frederick 
Van Assendelft, M.D., of New York 
University, New York City, employed 
the above doses of terramycin for 22 
patients with amebic colitis. The 
stools of all but 1 were freed of 
amebae. The pathogen reappeared in 
the feces of 1 patient eleven days 
after therapy was stopped. The other 
patients have had no E. histolytica 
during a follow-up period of up to 
three months. 

No toxic reactions were noted dur- 
ing therapy. Nonpathogenic varieties 
of ameba coincidentally present in 
the stools of several of the patients 
disappeared after terramycin. How- 
ever, other parasites, such as hook- 
worm, whipworm, dwarf tapeworm 
Giardia, and Strongyloides, were un- 
affected. 

In vitro studies employing terra- 
mycin in dilutions up to 1:40,000 and 
cultures of E. histelytica also dem- 
onstrate the sensitivity of the or- 
ganism. Complete inhibition of ame- 
bic growth is usual within twenty- 
four hours. 
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Effect on Fecal Flora 


Hinton J. Baker, M.D., 
AND Epwin J. Purasxi, M.D. 


Terramycin given orally eliminates 
coliform bacteria from the feces, 
leaving P. vulgaris predominant. 
Gram-positive cocci in the stool are 
suppressed to varying degrees. Anaer- 
obic gram-positive bacilli in the bow- 
el are also very susceptible to terra- 
mycin. The drug should prove use- 
ful in preparing patients for surgery 
of the gastrointestinal tract. 

Maj. Hinton J. Baker and Lt. Col. 
Edwin J. Pulaski, M.C., U.S.A., 
Brooke General Hospital, Fort Sam 
Houston, Tex., find that colonic 
irrigation, a low-residue diet of cook- 
ed foods only, and catharsis are 
helpful adjuncts to terramycin in 
clearing the gut of bacteria. These 
factors work by mechanically decreas- 
ing the number of organisms and 
thus expediting the drug’s antibac- 
terial effect. 

The dosage employed is 2 gm. of 
terramycin orally followed by 0.5-gm. 
doses every six hours for five days. 
With this regimen, the feces contain 
from 400 to 1,600 pg of terramycin 
per gram of wet stool. 


EF. coli and A. aerogenes are most — 
readily eliminated from the feces. — 
Streptococci may disappear or be © 
suppressed but are occasionally un- 


affected. Staphylococci in the bowel 
are somewhat more resistant, dimin- 
ishing in number in less than half 
of cases. Greatest effect requires 
seventy-two hours. 

After discontinuing the antibiotic, 
FE. coli and coccal organisms rapidly 
reappear. 

Of special interest is the change 
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°M.D., and 
EM.D., of the University of Maryland, 


MEDICINE 


in the morphology of the organisms 
cultured from feces Containing terra 
mycin. For example, Escherichiae be 
long thread-like 


staphylococe: increase in diameter 


come and 


Rickettsial Infections 


Rosert F. Bavcer, MD. 


AND ASSOCIATES 


lerramycin is effective treatment 
lor Rocky Mountain spotted fever 
and murine typhus 

Chick embryos infected with Rick 
ettsia ricketts:, the agent 


of spotted fever, and inoculated with 


causative 


is little as o.5 mg. terramycin sur 
than infected embryos 
given the drug, state Robert 
kK. Bauer, M.D., Robert T. Parker, 
M.D., Howard FE. Hall, John 


Benson, M.D., Blackburn S. 


vive longer 


not 


Jos 


Alin, M.D., John A. Hightower, M.D., 


Merrill J. Snyder, Sidney J. Venable, 
Theodore k. Woodward, 


Baltimore, and Tropical Disease Re 


search Laboratory, U.S. Army, San 
Juan, Puerto Rico. 

Iwo children with Rocky Moun 
fain spotted fever, aged three and 
four, were given terramycin in initial 
doses of 1 main 


tenance doses of 250 to 500 mg. every 


and 0.75 gm. and 
@ight hours. Fever disappeared with 
in sixty hours and signs of toxicity 
cleared even more rapidly. Conva- 
lescence was uneventful, although 
therapy was begun on the fourth and 
The mean 
Was 4.4 pg 


per cubic centimeter with the dosage 


tenth davs of illness. 


blood terramvcin§ level 


schedule outlined 


An adult with murine typhus was 


first given 3 gm. of terramycin on 


the ninth day of illness and 1 gm 
of terramycin every eight hours for 
three days. Temperature was normal 
by the third day and recovery was 
rapid 


Scrub Typhus 


Josepn FE. SMapet, M.D., 
B. Jackson, M.D., 
Herpert L. Ley, M.D. 


Terramycin may be used to com- 
bat rickettsial infection. Inhibition 
of rickettsia in vitro is greater with 
terramycin than with aureomycin or 
Chloromycetin. 

R. burnett, the causative agent ol 
Q fever, is particularly sensitive to 
terramycin. The rickettsiae of scrub 
typhus and Rocky Mountain spotted 
lever also show great sensitivity to 
terramycin. 

As with bacterial infection, the ac- 
tion of the antibiotic is primarily 
rickettsiastatic. 

Results of terramycin 
for scrub typhus are excellent, state 
Joseph E. Smadel, M.D., Elizabeth 
Jackson, M.D., and Herbert L. 
Ley, Jr., M.D., of the Army Medical 
Department Research and Graduate 
School, Washington, D.C. 

One patient with scrub typhus was 
given a single 3-gm. dose of terra 
mycin orally. Fever abated within 
fifteen hours, although rickettsiae 
persisted in the blood tor twenty 


treatment 


four hours. Convalescence was rapid 
and uneventful. 
However, some 
with terramycin require longer ther- 
apy for complete recovery from scrub 
typhus. Aureomycin or Chloromyce- 
tin seem to give more dependable 


patients treated 


results. 
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Viral Pneumonia 


YALE KNFELAND, JR., M.D., 
AND Grorce W. M.D. 


Primary atypical pneumonia is an- 
other disease which appears to re- 
spond dramatically to terramycin., A 
few hours after the first dose, symp- 
toms begin to abate. 

Yale Kneeland, M.D., and 
Ceorge W. Melcher, M.D., of Co 


MEDICINE 


lumbia University and Presbyterian 
Hospital, New York City, give 2 or 
4 gm. of terramycin in divided doses 
daily for six or seven days to pa 
tients with this form of pneumonia. 

Headache, malaise, and cough grad 
ually improve. The temperature be- 
gins to fall within one day and fever 
disappears after two days. Radio 
graphic clearing of the pneumonitis 
is noted. 


Use of Heterophil Antibody Reaction 


RatrH GotpMaAN, M.D., Ben G. Fisukin, M.D., AND 
E. Taytor PrererRson* 


He heterophil agglutination test is a sensitive indicator of in- 
fectious mononucleosis. For the most dependable results, titers 
between 1:80 and 1:160 are considered doubtful and, in these cases, 
additional tests are performed with serum adsorbed in guinea-pig 


kidney antigen. 

During a two-year trial at the Wadsworth Hospital, Veterans 
Administration Center, Los Angeles, no higher levels were produced 
by leukemias, lymphomas, and similar disorders than by conditions 
chosen at random. 

Heterophil antibody reactions of 458 patients with miscellaneous 
diseases were evaluated by Ralph Goldman, M.D., Ben G. Fishkin, 
M.D., and E. Taylor Peterson. Only 109% had titers of 1:80 or 
above and 3° of 1:160 or higher. Positive titers of 1:320 or more 
were observed in only 0.6°%. 

In 43 cases of infectious mononucleosis, 104 tests were done. 
liters of 1 or more samples were at least 1:320 for 81% of subjects. 

After adsorption of the most strongly reactive sera with guinea 
pig kidney antigen, levels were 1:160 or more for 27 of 28 subjects 
with mononucleosis. For 22 of 25 patients without mononucleosis, 
adsorption lowered values from 1:80 and over to 1:40 or less. 

Among 29 persons with Hodgkin's disease and 26 with lymphom- 
atous or leukemic states, 4 were in the range of 1:80 and 1:160. 
Borderline reactions were reduced to normal by adsorption in 3 
instances and fell spontaneously in 1. 


* The value of the heterophil antibody 
J. Lab. & Clin. Med. 35:681-687, 1950. 


reaction in the lymphomatous diseases. 
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with Mitral Stenosis 


GEOFFREY M.D.* 


Hysicat effort is not a direct cause of embolism in persons with 
| mitral stenosis. Neither is clot formation in the dilated auricle 
of congestive failure. Most commonly affected are individuals with 
good exercise tolerance and a relatively large mitral orifice which 
allows considerable regurgitation in addition to a moderate degree 
of stenosis. 

Etiology was first investigated by Geoffrey Bourne, M.D., of 
London when a railway electrician dated cerebral embolism from 
sudden left-sided weakness developing during routine work. Even- 
tually, 2g cases with 31 embolic episodes were encountered. 

Only 4 incidents were associated with congestive failure and 
4 with poor exercise tolerance but without failure. Most patients 
were active before the attack, though a little short of breath. Em- 
bolism occurred during real exercise only twice in the entire series. 

Effects of the clot were noticed by 7 subjects during light exertion, 
such as brushing hair, making tea, or walking about at home. Hemi- 
plegia and other symptoms were initially felt by 13 of the group 
while seated and by g while asleep in bed. 

If the mitral valve is greatly narrowed by chronic rheumatic 
endocarditis, blood accumulates in the left auricle. With auricular 
fibrillation, dilatation becomes permanent, and a sessile clot is rela- 
uvely undisturbed by blood flow. 

A wider but fairly rigid mitral ring allows reflux with sudden 
rise of auricular pressure during ventricular systole. Thus the clot 
may be moved to and fro, fragmented, or dislodged and swept into 
the circulation. 

* Embolism in mitral stenosis. Brit. Heart J. 12:263-264, 1950 


AINFUL, BURNING FEET may indicate severe pantothenic 

acid deficiency affecting chiefly the blood vessels. Sidney Vernon, 
M.D., of Willimantic, Conn., first observed nutritional melalgia 
in prisoners of Japanese war camps in the Philippine Islands. The 
paintul feet were often pink and sweaty, and walking was difhcult. 
Evidences of deficiencies of other elements were usually noted. 
After initial improvement, recurrences were common from overex- 
ertion and exposure to cold. Although long-standing tissue changes 
may be irreversible, calcium pantothenate should be given with 
pyridoxine and other vitamin B factors. 
].A.M.A. 143-799-802, 1950. 
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Cardiac Symptoms of Gastrointestinal Disease 


JouN H. M.D.* 


ANIFESTATIONS of a severe heart ailment may originate from 
M spastic esophagus, hiatus hernia, gallstones, or other abdomi- 
nal disease. Until diagnosis is proved, all possible factors of anginal 
pain and electrocardiographic change are thoroughly scrutinized by 
John H. Willard, M.D., of University of Pennsylvania, Philadelphia. 
Distress from an extracardiac source is more often relieved by 
belladonna or atropine than by nitroglycerin. 

Esophageal ulcer, diverticulum, or inflammation may cause an- 
ginal attacks or alter cardiac rhythm. Any organic or psychic state 
that constricts or distends the tube can simulate heart disease. 

Hiatus hernia visible only with expert roentgen examination 
occasionally results in dyspnea, palpitation, cough, dysphagia, vomit- 
ing, or heartburn. Pain may be felt in the substernal or subscapular 
region, back, shoulder, axilla, arm, or hand. 

Undue pressure in the gallbladder, particularly if the cystic 
duct is occluded, may produce rapid heart rate, extrasystoles, pro- 
longed A-V conduction time, or even heart block. In the electro- 
cardiogram, T waves are usually flat or inverted. 

Since gastrointestinal secretions have a high potassium content, 
vomiting or other type of drainage frequently causes a deficit affect- 
ing the heart. Dilatation, a systolic apical murmur, and low blood 
pressure may be noted. The P-R interval is often prolonged, S-T 
segment depressed, TD wave low or inverted, and U wave visible. 
Symptoms are generally relieved by intravenous infusion of 1.14%, 
potassium chloride solution in a dose of 100 to 700 cc. 


* Cardiac symptoms secondary to gastro-intestinal tract disturbances. Am. Pract. & 
Digest of Treatment 1:376-380, 1950. 


[ERATE LAS BLOCK is usually associated with a grave 
prognosis but the length of survival depends on the patient and 
the underlying heart ailment rather than type of block. Most 
patients live about one to two years after discovery of left intra- 
ventricular block, state R. H. Rosenman, M.D., A. Pick, M.D., and 
L. N. Katz, M.D., of Michael Reese Hospital, Chicago. However, 
some affected persons live many years. Block with no other evidence 
of heart disease usually occurs on the right. Transient involvement 
is nearly always related to a cardiac disorder and eventually becomes 
permanent. 

Arch. Int. Med. 86:196-232, 1950 
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SURGICAL TECHNIGRAM 


Epididymectomy and Orchidectomy 


F. M. At AKL, M.D 


Aings County Hospital, New York 


ANATOMY OF THE LEFT TESTICLE 


Lateral View 


Testis 
Head of epididymis 
Body of epididymis 
Tail of epididymis 
Spermatic cord 

. Vascular stalk 

. Vas deferens 


. Scrotal ligament 


Medial View 
KEEP THIS PICTURE IN) MIND 
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SURGICAL TECHNIGRAM 


at 2. Continue the inci- 
t. Prepare, Grape, and sion through  dartos” 
hold testicle firmly, ex- N : ~ i 


and fascia down to 
posing lesion. Make a tunica vaginalis. ; 
longitudinal elliptic in- 
cision about involved 3. (Left) Appty two Al 
skin or sinus opening. lis clamps to. scrotal 

segment, then sepa-— 
rate scrotal coverings 
from tunica vaginalis” 
delivering covered tes-— 
ticle and attached cord 
into wound. 


j. Incise tunica vaginalis at lateral 5. If epididymis alone is involved, re 
border of epididymis exposing testicle. fleet and trim tunica vaginalis from 
Deliver and examine. borders of epididymis. Tie bleeders. 
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SERGICAL TECHNIGRAM 


6. Free cord up to ex- 
ternal abdominal ring 
and incise coverings to 
pose cord structures. 


B. (Right) Separate vas 
@eterens as high as the 
@xternal inguinal ring 
Clamp, ligate, and sec 
fion vas; cut ligature 
Permitting ligated seg 
Ment to vetract’ into 


Meuinal canal 


9. Lift Allis clamps. Incise reflection 
of tunica vaginalis on epididymis be 


yond digital sulcus 


7. Hold testicle with 
cord spread over the 
left index finger; pass 
clamp to upper pole 
between vascular stalk 
lying medially and the 
vas deferens and ves 
sels Iving laterally. 


\o. Lift epididymis; free it from testis 
by blunt dissection. Clamp and tie all 


bleeders. 
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SURGICAL TECHNIGRAM 


11. (Left) Free, trans- 
fix, and tie scrotal liga- 
ment; sever and dis- 
card epididymis. 


12. (Right) When tes- 
ticle is involved, clamp 
and double tie the 
stalk after section of 
the vas; cut between 
clamp and ligatures. 


13. (Right) Retract 
specimen; trim. cover- 
ings of cord. 


14. (Left) Lift testicle, 
clamp and tie scrotal 
ligament, cut between 
clamp and ligature. 
Discard specimen. 


15. (Right) Lift skin 
edges with hooks and 
place rubber drain in 
empty scrotum; close 
skin with clips. 


NOTES 


Dissection may be comparatively 
easy where the epididymis has a 
distinct mesentery and is separate 
from the testis. When the epididy- 
mis hugs the testis closely, careful 
dissection is necessary. 

Where inflammation of the epid- 
idymis does not extend to the scro- 
tal coverings, the incision into the 
scrotum should be similar to that 
for hydrocelectomy. 
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For simple orchidectomy, an ap 
proach may be made through the 
incision for varicocelectomy. 

The scrotal ligament may be at- 
tached to the tail of the epididymis, 
to the lower pole of the testis, or to 
both. The scrotal coverings invagi- 
nate readily when traction is applied 
to the scrotal ligament. When the 
ligament is cut, the scrotal skin 
should be snipped. 
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PEDIATRICS 


Respiratory Obstruction in Children 


Georce B. LoGan, M.D.* 


Mayo 


Clinic, 


of 
bronchial tree or breathing pas 
ditter de 
pending upon the region involved. 
ot ditlerent of 
Pespiratory 
syinptoms that are both similar and 


YMPTOMS obstruction of 


sages in children may 


Lesions parts 
system may 
dissimilar, 
Dogan, M.D. (see tables). 
An 
hiset 


@hild 


emphasizes George 
the 
al 


of 
in 


accurate desa iption 
difhcult 
utmost 


ol breathing 


is of iunportance 


SIGNS AND SYMPIOMS OF 


NOSE 


sal 


breathing 
yome 


PHARYNSA 


I plagia 
yvouwe 
Breathing obstruction im certain positions 


TRACHEA 


heesing 
cough 
I@piratory imdrawing 
Bnd wtercostal spaces 


of suprasternal area 


NASAL 


Signs AND Symptoms: Mouth breathing; nasal 
loys: erasers; stone 


Adenoid hypertrophy 


oreign bods 
Variant 


(_AUSES 
Anatomic 
palate 
Neoplasm: Polyps; sarcoma 
Infection and inflammation 
Allergy: Vasomotor rhinitis 
Injury: Direct trauma or 


Cold’; 


* The diagnosis of obstructive lesions of the 


Mayo Clin 347 $452. 


the 


the 
produce 


OBSTRUCTIVE 


and 


Rochester, Minn. 


determination of the Cause of respira 
tory distress. Inspection and auscul 
tation of the chest may complete the 
diagnosis. 

Roentgenography is helpful, par 
ticularly in cases of impacted for 
eign bodies or constriction by 
vascular ring. Endoscopic examina 
tion is nearly always essential and 
is often therapeutically useful when 
the site of obstruction is at or below 
the larynx. 


a 


DISEASES OF KESPIRATORY TRACT 


LARYNX 
Hoarseness or aphonia 
Dyspnea 
Dysphagia 
Croupy cough 
Suridor 
Inspiratory indrawing 

and intercostal spaces 
Restlessness 


of suprasternal area 


BRONCHTE 


Dyspnea 

Wheezing 

Cough 

Evidence of collapse of portion of lung 
Obstructive emphysema 

Interstitial emphysema 

No respiratory tract signs 


OBSTRUCTION 


cough 
so forth 


deviated septum; choanal obstruction; thick soft 


crusting; sinusitis; diphtheria 


reaction to inhalation of fumes 


respiratory tract of children, Proc, Staff Meet 
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PHARYNGEAL OBSTRUCTION 


SIGNS AND SYMPTOMS: Dysphagia; “thick” voice; breathing obstruction in certain positions 
Causes: Foreign body: Pins; small tovs; and so forth 

Anatomic variant: Cyst at base of tongue; aberrant thyroid 

Neoplasm: Sarcoma 

Infection and inflammation: Retropharyngeal abscess; peritonsillar abscess; diphtheria, ton 

sillitis 
Allergy: Angioneurotic edema 
Injurv: Direct trauma or reaction to inhalation of fumes 


LARYNGEAL OBSTRUCTION 


SIGNS AND SymMpTOMS: Hoarseness or aphonia; dyspnea; dysphagia; croupy cough; stridor; inspita- 
tory indrawing of suprasternal area and intercostal spaces; restlessness 

Causes: Foreign body: Toys; pins; and so forth 
Anatomic variant: Congenital relaxation; congenital webbing 
Neoplasm: Papillomas 
Infection and inflammation: Croup; acute laryngotracheobronchitis; diphtheria; tuberculogis 
Allergy: Acute edema of epiglottis or cords ‘ 
Injury: Direct trauma or reaction to inhalation of fumes 
Miscellaneous: Laryngismus stridulus; goiter 


TRACHFAL OBSTRUCTION 


\ 
Sicns AND Symproms: Dyspnea; wheezing; brassy cough; inspiratory indrawing of suprasternal 

area and intercostal spaces ; 
Causes: Foreign body: Nuts; pins; and so forth 

Anatomic variant: Anomalies of great vessels; “thymic enlargement’; goiter 

Neoplasm: External pressure (lymphoma 

Infection and inflammation: Acute laryngotracheobronchitis; acute tracheitis; diphtheria 

Allergy: Thick secretions (asthmatic reaction) 

Injury: Direct trauma or reaction to inhalation of fumes 


BRONCHIAL OBSTRUCTION 


Sicns AND SymMpToMS: Dyspnea; cough; wheezing; evidence of collapse of portion of lung 
obstructive emphysema; no signs referable to respiratory tract 
Causes: Foreign body: Nuts; pins; and so forth 
Neoplasm: Mediastinal lymphoma; enlarged nodes 
Infection and inflammation: Acute laryngotracheobronchitis; 
diphtheria; thick secretions 2 
Allergy: Asthma 


NEUMONIA IN CHILDREN subsides rapidly after 1 intra- 

muscular injection of a repository penicillin. For outpatients, 
John F. Crigler, Jr., M.D., J. Neill Lysaught, M.D., and Elizabeth 
G. Fisher, Ph.D., of Johns Hopkins University, Baltimore, use 
crystalline penicillin G procaine in peanut oil with 2% aluminum 
monostearate. Dosage varies from 1 cc. with 390,000 units for a 
baby of 10 Ib. or less to 4 cc. for a child of go Ib. and up, but only 
2 cc. is deposited in the buttocks at one site. Therapeutic serum 
levels last four days. A single dose was adequate in 87 of gi cases. 
J A.M.A. 1432532-535, 1950. 
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Serologic Reactions in Infants 


HerMAN N. Bunpesen, M.D., AND Hans C. S. Aron, M.D.* 
Chicago Board of Health and Northwestern University, Chicago 


ABORATORY report of a positive 
Kahn reaction in infant 
does not always mean that the 
child has syphilis or that antiluetic 
therapy should be started. 

The incidence of seropositive but 

nonsyphilitic individuals is higher 
in infancy than in any other age 
group. Actually, far more positive 
‘Aalin reactions are found in non- 
Juetic infants than in patients who 
peally have the disease. 
Evaluation of the blood tests re- 
quires consideration of the phenome- 
Pon of passive transfer of maternal 
Syphilitic reagin across the placental 
barrier into the fetal circulation, de- 
Gare Herman N. Bundesen, M.D., 
amd Hans C. S. Aron, M.D. Reagin 
the factor responsible for  posi- 
tivity. Clinical examinations and the 
roentgenograms of the children reveal 
no evidence of active disease. 

Infants born of syphilitic mothers 
and treated at the Chicago Intensive 
Freatment Center were repeatedly 
examined, and the results are the 
basis for the following conclusions: 

& Ouantitative titer of the baby 
is usually lower than that of the moth- 
er. The titer never rises, but falls 
spontaneously, usually within ninety 
days, and remains negative perma- 
nently, 

tven the blood of infants who 
have had intrauterine syphilis and 
have been cured by treatment of the 


* How to evaluate positive 


Kahn tests in infants 


pregnant mother may exhibit such 
behavior. However, in some of these 
cases the initial titer may be higher 
than the maternal serum, and the 
roentgenogram may reveal evidence 
of healing bone involvement. In any 
event, spontaneous decline of titer 
to negative indicates that antiluetic 
therapy is unnecessary. 

& On the other hand, a syphilitic 
infant may have an initially negative 
serologic reaction which may last 
from four to twelve weeks. A_posi- 
tive test then develops with an 
abrupt rise to high titers. Roent- 
genograms may disclose bone lesions. 
Other clinical signs often become 
manifest after the Kahn becomes 
positive with a rising titer. 

& Biologic false-positive reactions 
may be caused by previous infectious 
disease, vaccination, or immunization. 
The characteristic pattern is a low 
Kahn titer, 2 to 4 units, which does 
not rise on repeated examination. 
Later the reactions will become nega- 
tive. 

The first positive test may not 
appear until after the infant is 
five months of age or older. Careful 
questioning usually yields the infor- 
mation that these infants had been 
given pertussis or diphtheria im- 
munization imyections. 

& Whenever results of a serologic 
test of an infant are positive, careful 
evaluation is indicated. 


J. Ven. Dis. Inform. ¢1:185-190, 1950. 
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Breech Presentation in Full-Term Primuparity 


CHARLES SEEVENSON, 


Wayne University, 


ORNUAL-FUNDAL implantation of 
the placenta is the principal 
cause of breech presentation of 
primigravidas who deliver at term. 

Parity is important. Primiparity, 
in which the uterus is under full 
stretching tension for the first time 
and in which the uterine shape is 
usually ovoid, appears to promote 
breech presentation. With multipar- 
ity, the previously well-stretched 
uterus is more spherical than ovoid, 
a circumstance which helps to nul- 
lity the tendency of cornual implan- 
tauon of the placenta and right 
torsion of the uterus to Cause persist 
ent breech presentation. 

The factors usually considered re- 
sponsible for breech presentation, 
such as anomalies, placenta previa, 
or pelvic tumor, are often predispos- 
ing, but occur too infrequently to 
account for the major number of 
such deliveries. 

About 24% of fetuses present by 
breech at eighteen to twenty-two 
weeks of pregnancy. This figure is 
reduced to 8% by twenty-eight to 
thirty weeks, and to 3% by term. 

Cornual implantation of the pla- 
centa reduces the capacity of the 
fundal pole of the amniotic sac to 
the same or a smaller volume than 
that of the lower uterine pole. Since 
the fetal head is smaller than the 
breech and legs, the head tends to 


M.D.* 
Detroit 


accommodate to the smaller pole of 
the amniotic sac ovoid, and the 
breech to the larger lower uterine 
segment. 

In a series of 76 cases of persistemt 
breech presentation at or near term, 
Charles S. Stevenson, M.D., demon 
strated the position of the placenta 
by soft tissue roentgen placentog 
raphy. 

The placenta was implanted over 
one lateral fundal and tubal area 
of the uterine wall in all cases. ‘This 
cornual implantation site was Com» 
firmed in 16% of cases by intras 
uterine palpation of the in situ plas 
centa at the conclusion of the second 
stage of labor or during cesaream 
section. 

The placenta was implanted id 
the left cornual region in 71% of 
cases, in the right cornu in onl 
29%. Right torsion of the body 4 
the uterus on its longitudinal axis 
may be responsible for this differencé, 
A 10 to 15° right torsion of the 
uterus occurs at or near term if 
80% or more of all cases. : 

This factor tends to prevent spon- 
taneous version of the fetus to 
cephalic presentation when the pla- 
centa is implanted in the left cornu. 
When the placenta lies in the right 
cornu, right torsion of the uterus 
gives less interference to spontaneous 
version. 


% The principal cause of breech presentation in single term pregnancies. Am. J. Obst. & Gynec. 


60:41-58, 1950. 
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not just milk replacement 


Mull-Soy diluted with equal volume of water Average whole cow's milk 


; 
‘Calories per fez, 20 
F 3 
Carbohydr: J 45% 4.9% 
| 
we 
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but casein replacement... 


Casein—and also lactalbumin—are frequently the cause of hypersensi- 
tiveness to cow’s milk. This hypersensitiveness can be manifested by 
gastrointestinal upsets followed in time by eczema of a mild or acute 
nature. In such cases cow’s milk of all types must be eliminated from 
the diet. Mull-Soy is a near equivalent for milk to be used in these cases, 


A scientifically sound formula for avoidance of casein allergy 
Stable — vacuum packed 

High in unsaturated fatty acids essential for growth 
Pleasant-tasting 

A homogenized liquid, not a powder or a hydrolysate 


For hypoallergenic diet in infants or adults look to 


S The Borden Company, Prescription Products Division, 350 Madison Ave., N.Y. 17 


At drugstores in 154 02. tins. 
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Wringer Injury 


Paul 


F. HAUSMANN, M.D., AND Harry H. M.D.* 


Marquette University and Milwaukee Children’s Hospital 


HEN a Cliuld’s arm has been 

caught in an clectric wring- 

er, a true surgical emergency 

results, far more serious than the 
surface appearance usually indicates. 
Very young children are fascinated 
by moving machinery, and if probing 
fingers are caught in the turning 
rollers, part or all of the arm may 
be drawn in. An alert adult may stop 
the motor and set the safety release. 
Unfortunately, the wringer is more 

i olten the limb further 
injured in being rolled out. If rescue 


mechanism churns 


reversed and 


is delayed, the 
at the elbow or axilla 

The child is rushed to the nearest 
pphysician, who may note only a few 
superficial abrasions, lacerations, and 
bruises, with moderate edema. Churn- 
ing usually leaves a brush burn in 
the antecubital axilla and 
may destroy” or varying 
amounts of skin. 

The most serious damage is hidden 
and difhcult or impossible to esti- 
Mate at first sight, explain Paul F. 
Hausmann, M.D., and Harry H. 
Everett, M.D. Muscles, nerves, ten- 
dons, and blood vessels are crushed, 
and within a few hours hemorrhage 
into fascial planes, extravasation of 
blood and tissue fluid, and vascular 


fossa or 
avulse 


spasm produce ischemic necrosis. 

Loss of tissue viability begins «at 
once and progresses alarmingly with- 
in the first twenty-four hours, but 
® Wringer injury. Surgery 28:71-74, 1950. 


Se 


damage may be reversible even after 
thirty-six hours. The end result o! 
Mismanagement, however, may 
extensive destruction of muscle, ten 
don, nerve, or bone, with infection 
and amputation, or fatal septicemia 

When the patient is admitted to 
the hospital, the manner and extent 
of injury and length of time since 
the accident should be carefully re- 
corded and roentgenograms made. 
The injured extremity is cleansed 
for ten minutes with soap and water 
under aseptic precautions, preferably 
in the operating room by a gowned 
and gloved surgeon. 

Superficial and deep lacerations 
are repaired, and large hematomas 
are evacuated by aseptic aspiration. 
Furacin or petrolatum strips are ap- 
plied lengthwise over the wounds, 
not circularly. 

A pressure dressing of Kerlix roll 
bandage is wound about the arm 
from the fingertips to well above the 
site of injury. Mechanics’ waste is 
difhcult to apply evenly. Fingertips 
are left exposed to show the state 
of circulation, but fingers are separat- 
ed by several layers of gauze. 

‘The outer layer of dressing is roll 
ed cotton elastic bandage, not rub. 
berized, which supports damaged ves- 
sels and prevents further edema. 
Fractures are reduced at the time 
of dressing, and a light plaster cast 
may be employed. 
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The arm is elevated and surround 
ed with ice packs. Hot compresses, 
which only hasten destruction of 
partly devitalized tissue, are not ad- 
visable. Procaine penicillin is given 
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daily in doses of 400,000 units, with 
whole blood transfusion, tetanus an- 
titoxin, or other therapy as needed 

Skin graft is done early to avoid 
heavy indurated scars. 


Pyloric Hypertrophy in the Adult 


James C. McCann, M.D., Micuaet A. Dean, M.D.* 


LTHOUGH much less common than the infantile form, hypertrophy 
A of the pylorus does occur in adults. The pathologic anatomy 
is identical: The circular muscle bands of the pylorus are greatly 
hypertrophied; the pyloric canal is elongated and the lumen nar- 
rowed. 

Onset in middle or late life may be abrupt, with signs and symp- 
toms of acute high intestinal obstruction. Symptoms may be similar 
to those of ulcer. In other cases, patients may have had indications 
of faulty emptying of the stomach intermittently since childhood. 

Vomiting is the most common complaint. Weight loss and con- 
stipation are also frequent. Other manifestations include soreness 
and fullness in the epigastrium, postprandial pain, and nocturnal 
regurgitation. An upper abdominal tumor mass is occasionally pal- 
pable. 

Roentgen study of the stomach often reveals elongation of the 
pyloric canal with crescentic indentation of the base of the duo- 
denal bulb. Hyperperistalsis, gastric dilatation, and retention occur. 
Since malignant infiltration of the walls of the antrum and pylorus 
may produce similar roentgen findings, final diagnosis rests on sur- 
gical exploration. Gastroscopic examination may be helpful. 

Treatment is surgical. James C. McCann, M.D., of Tufts College, 
Boston, and Michael A. Dean, M.D., of St. Vincent Hospital, 
Worcester, Mass., believe the Billroth I procedure to be the opera- 
tion of choice unless other pathology necessitates different treat- 
ment. The pylorus is resected and the duodenum anastomosed to 
the stomach. The operation is relatively simple and causes less dis- 
turbance to the gastrointestinal physiology than do other proce- 
dures. 

The longitudinal pylorus-splitting procedure so successfully em- 
ployed in children usually does not correct the condition in adults. 
However, the operation has been found satisfactory by some sur- 


geons. 


* Hypertrophy of pyloric muscle in adult. Surg., Gynec. & Obst. 90:535-542, 1950. 
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Anomalies of Intestinal Rotation 


CLARENCE E. GARDNER, ]R., M.D.* 
Duke University, Durham, N.C. 


NDERSTANDING of the process of 
rotation and fixation of the 
intestinal tract in the early 
embryo and of possible abnormalities 
of development is essential for the 
surgeon, 
The primitive intestinal tract is a 
straight tube suspended in the sagit 


Superior 
mesenteric artery 


Boundaries 
of midgut 


Inferior 


Postarterial mesenteric artery 


mesentery / 
Vitelline duct 
and artery 
Hindgut—7 | | 


Fig. |. Early embryonic stage 

tal plane on a common dorsal mesen 
tery. The part primarily concerned 
in intestinal obstruction is the mid- 
gut, which rotates in 3 stages. This 
rotation and the related anomalies 
ire described by Clarence F. Gard 
ner, M.D. 


* The surgical significance of anomalies of intestinal rotation 
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As the primitive gut elongates, 


the midgut portion bulges throug! 


the umbilical orifice into the primi 
tive umbilical cord as a temporary 
physiologic herniation (Fig. 1). At 
the eighth week of intrauterine life 
this intraumbilical loop moves coun 
terclockwise go° from the sagittal to 
the horizontal plane (Fig. 2). 

Omphalocele refers to failure of 
rotation of the midgut loop beyond 
the first stage with retention in the 
umbilical stalk. 

The hernial sac may also contain 
liver and spleen, covered by the 
thin translucent umbilical cord 
structure. Because of extreme fragil- 
ity of the covering membrane and 
constant threat of evisceration, the 
defect should be closed as soon as 
possible. Large omphaloceles may 
permit closure of only the skin. After 
six to twelve months the fascia and 
muscles may be closed over the de- 
fect. 

At about the tenth week, the mid- 
gut loop returns to the peritoneal 
cavity from the umbilical herniation 
and simultaneously rotates 180 degrees 
counterclockwise about the mesenter 
ic root as a pedicle. The proximal 
limb of the prearterial segment 
moves first, passing under the superi- 
or mesenteric vessels and the mesen- 
tery (Fig. 3). 

An orderly reduction of the re. 
mainder of the midgut loop follows, 
131:879-896, 1950. 
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the cecum and ascending colon final. 
ly resting in the right upper quad- 
rant. The duodenum stays under the 
superior mesenteric artery and the 
colon passes in front of this vessel 
(Fig. 4). 

Anomalies of the second stage of 
rotation include nonrotation, volvu 
lus, malrotation, internal hernia, and 
reversed rotation. 

In nonrotation the midgut loop 
returns to the peritoneal cavity with: 
out turning beyond the horizontal 
plane occupied at the end of the 
first stage. All of the small intestine 
is in the right side of the abdomen 
and the colon is on the left. 

The cecum is in the left lower 
) quadrant and receives the terminal 
ileum from the right side. The con 
dition may be asymptomatic and be 
discovered incidentally during roent 
genologic examination. 

With defective fixation of the mes 
ventery, the entire midgut loop may 
Mwist when the pedicle at the duo 
denojejunal junction and the mid 
‘transverse colon is constricted. Volvu 
Jus may involve the entire small! 
intestine when the cecum is arrested 
in the right upper quadrant and 
a narrow mesenteric band separates 
cecum from duodenojejunal junc 
tion. 

Symptoms depend upon tightness 
of the twist, intermittency, and extent 
of vascular occlusion. The usual symp 


toms are vomiting, Constipation, and 


abdominal pain generally beginning 
on the third or fourth day after 
birth. Bile in the vomitus eliminates 
congenital pyloric stenosis as 
sponsible cause. 

A roentgenogram of the abdomen 
will show a dilated 


stomach and 


So 


duodenum with varying amounts of 
air in the intestine, depending on 
completeness of obstruction. Barium 
should not be put into the stomach. 
If the roentgenogram shows that 
the entire duodenum is on the right 
side of the vertebral column or that 
the colon is entirely on the left, 
an anomaly of rotation may be sus 
pected. Usually the cause cannot be 
determined without operation. 

At operation, the right half of the 
colon is abnormally placed or a firm 
cord representing the twisted root 
of the mesentery can be felt at the 
site of origin of the superior mesen- 
teric artery. The intestine should be 
completely eviscerated and the vol 
vulus released. All existing adhesions 
must be divided to prevent recur 
rence. 

Paraduodenal or internal hernia 
is an imprisonment of small intestine 
under the mesentery of the right 
colon during the process of fixation 
of the midgut loop after rotation. 
Ihe wall of the sac is the mesentery 
of the postarterial segment of the 
terminal ileum and right colon. 

If in the second stage the midgut 
rotates Clockwise instead of counter- 
clockwise, the transverse colon will 
come to lie under the superior 
mesenteric artery and the duodenum 
above this artery. 

In the third stage, the cecum de- 
scends from the subhepatic position 
to the right lower quadrant and 
the mesentery of the cecum. The as- 
cending and descending colons and 
the duodenum become fixed in this 
final position (Fig. 5). Defective 
fixation of the mesentery on the 
broad oblique attachment to the 
posterior abdominal wall predisposes 
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to volvulus of the entire mesentery. 

Anomalies of the third stage in- 
clude subhepatic cecum, mobile ce- 
cum, and retrocecal appendix. The 
importance of these abnormalties is 
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mainly that when the appendix is 
placed in an anomalous position 
difficulties may be encountered in 
diagnosis of acute appendicitis and 
in the removal of the appendix. 


Diagnosis by Lymph Node Biopsy 


Paut Brinpitey, M.D., AND Grorce V. M.D.* 


DEFINITIVE diagnosis may be established by lymph node biopsy 
A in approximately 56°, of the node specimens received at the 
laboratory. 

In an analysis of 600 biopsies of lymph glands examined at the 
University of Texas School of Medicine, Paul Brindley, M.D., of 
Galveston and George V. Miller, M.D., of St. John’s Hospital, 


Springfield, Mo., found that in 262 cases the nodes were either in- 
Hammatory or inadequate for diagnosis, while 338 specimens yield- 
ed specific inflammatory or neoplastic changes. 

A seasonal difference in the incidence of inflammatory lymph- 
adenopathies was not noted, except that approximately one-third 


fewer of the nodes removed during the summer months were 
diagnosed as tuberculous lymphadenitis. Contrary to the prevalent 
concept that tuberculosis of the lymph nodes is primarily a dis- 
ease of children, the greatest incidence of tuberculous biopsies fell 
in the twenty to twenty-nine year age group. Females constituted 
59° of the cases, and the disease was about 4 times as frequent 
in Negroes as in whites. 

The series included 40 cases of lymphosarcoma, about half of 
which were diagnosed from cervical node biopsy. Hodgkin's dis- 
ease was found to be g times more common in males than in 
females. 

Metastatic carcinoma was present in g5 specimens, with greatest 
incidence in the forty to seventy year age group. Metastases of 
squamous cell carcinomas were predominantly found in males 
and in the white race. 

The cervical nodes showed the highest incidence of positive 
results, whereas the inguinal nodes gave the lowest. Tuberculosis 
was diagnosed in about one-eighth of the cervical biopsies; 55% 
of all the inguinal nodes disclosed chronic nonspecific lymphad- 
enitis. 

Med. 46°290-284, 1Q50. 


* Analysis of 600 lymph node biopsies. Texas State ] 
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Prevention and Cure of Thyroid Cancer 


GrorGe Crice, M.D.* 


Cleveland Clinic, Cleveland 


VERY firm, discrete, nontoxic 
tumor of the thyroid is actual- 
ly or potentially cancerous and 
should be removed by total lobec- 
tomy, especially if the patient is 
young. 
Small, soft, symptomless multinodu- 
lar goiters are not likely to become 
' malignant and need not be excised. 
‘ Routine thyroidectomy in such cases 
might cause more deaths than cancer 
the thyroid. 
A thyroid carcinoma rarely shows 
‘a trace of benign adenoma, and 
benign adenorna does not often con- 
tain frank cancer. Disregard of an 
‘apparently benign nodular goiter is 
Parely a factor in cancer mortality. 
Delay of several years in removing 
dow-grade carcinomas of the thyroid 
is inadvisable and possibly danger- 
ous but does not often alter the 
prognosis, provided an adequate 
Operation is performed. However, 
early excision, no matter how radi- 
tal, is rarely successful with very 
Malignant thyroid neoplasms. These 
usually develop rapidly without warn 
ing in a gland not previously en- 
larged. ‘The tumor is usually incur 
able, if not obviously unresectable, 
when first seen by a physician, states 
George Crile, Jr.. M.D., in a review 
of cases representing all grades of 
thyroid malignancy, treated by 
prompt or delayed surgery. 
mad cure 


* Factors influencing the prevention 


210-214, 1950 


Papillary carcinoma of the thyroid 
has no tendency to develop in pre 
existing goiter and is probably malig. 
nant from the beginning. But such 
tumors may exist for many years 
without enlarging or causing any 
disturbance other than from cervical 
spread. 

Most papillary cancers or late:al 
cervical metastases are usually noted 
about five years before an operation 
is performed. If incompletely ex- 
cised, the lesion may recur, metasta- 
size to distant structures, and invade 
vital organs. A second operation is 
always more difficult and less effec- 
tive than the first. A surgeon not 
prepared to perform radical excision 
at the outset should not operate. 

Anatomic dissection should include 
extracapsular ligation of the inferior 
thyroid artery, identification of the 
recurrent laryngeal nerve, and com- 
plete lobectomy. In 5% of cases the 
recurrent nerve courses over the 
posterolateral aspect of the gland 
and, if not seen, will be injured. 
If recognized, less than 0.5%), are 

damaged. Also, when the nerve is 

not identified, the temptation is 
strong to leave a_ posterior layer 
of thyroid tissue as protection, which 
may result in malignant recurrence. 
In 50 consecutive cases of thyroid 
cancer, death was closely related to 
the degree of anaplasia and malig- 
of cancer of the thyroid. Surg., Gynec. & Obst 
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Nalcy, since 25 Of 2g persons with 
papillary carcinoma and 1 with an- 
vio-invasive tumor were alive and free 
of recurrence eight months to tow 
years after operation. 

In the only g§ cases of fatal papil 
lary cancer, the original tumors had 
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static trom the kidney and adrenal 
Ot 4 adenocarcinomas, 2 were fata! 
and 2 were excised, 

Of 15 malignant tumors, i2 de 
veloped in glands of ordinary size, 
and 7 were inoperable. In 6 instances 
thyroidectomy was attempted but the 


been incompletely removed many 
vears before and, when again, 
extirpation of the growth was im 
The fourth death the 
papillary carcinoma group was trom 


tumor could not be completely re: 
moved, and in 2 cases an apparently 
successful procedure was followed by 


seen 


recurrence, 
Very malignant thyroid tumors d@ 

unrelated Causes. not take up radioactive iodine of 
In 2 respond to roentgen therapy. 


possible, 


instances tumors were meta 


Surgery ot Acute Cholecysutis 


FRANK GLENN, M.D.* 


covered, the earlier in life the better. Frank Glenn, M.D., 
noted postoperative mortality of 1.49, among 429 people under 
fifty years of age and 4.9°%, or more than triple the rate, lor 268 
in an older group. Only 1 person under forty died in seventeen 
years of observation at the New York Hospital-Cornell Medical 
Center, New York City. 

Biliary tract disease usually occurs in women who have had one 
or more pregnancies and often begins in the early twenties. Acute 
cholecystitis in a young mother recently delivered seldom results 
in perforation with peritonitis but requires prompt intervention 
to prevent chronic biliary disease. 

In the older age group, but still under fifty years, childless women 
and men are the most severely affected. Although complications 
are more likely, surgery is almost as well tolerated as by a young 
person, unless the patient has diabetes, cardiovascular, or renal 


A, DISEASED gallbladder should be removed or opened when dis 


disease. 
\fter the age of fifty, when complications become more frequent 

and harder to detect, surgery is the best defense against gangrene 

and rupture. If the gallbladder becomes actively inflamed in the 

last phase of cardiovascular or other systemic diseases cholecystosto 

my may be done under local anesthesia. 

(.ynec & Obst 


% The surgical treatment of acute cholecystitis. Surg Q0°044-648, 
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Shoulder Girdle Amputation 


Orvitte F. Grimes, M.D., H. GLENN Bett, M.D.* 


University of California, San Francisco 


ALIGNANT lesions in and about 
M the shoulder joint may be 
eradicated by  interscapulo- 


amputation. Recurrence af- 
‘ter less thorough methods inevitably 
_requires amputation, The procedure 

offers some hope even for metastatic 


thoracic 


-malignant melanoma. 

* For muscular, fascial, and 
‘involvement with or without 
Mary extension, the upper extremity 
with all attachments to the trunk 
“is resected. Mutilation is concealed 
by a simple prosthesis, and patients 
Decome adjusted to the loss far more 
@asily than might be expected, state 
Orville F. Grimes, M.D., and H. 
Glenn Bell, M.D. 

> Since most malignant tumors about 
the shoulder arise from connective 
issue anlage and metastasize by the 
Blood stream, the chance of recur 
fence is reduced by extensive remov- 
al of neighboring vessels. 

A racketshaped incision is made 
around the arm and 
tOrso, with the handle along the 
upper border (Fig. a). 
Flaps of skin and subcutaneous tis 
sue are mobilized back to the spine 
and forward to the sternum (Figs. b 
and ¢), providing a wide margin of 


bony 
axil 


junction of 


clavicular 


musculofascial resection and also ade- 
quate amounts for primary closure. 

Phe trapezius, major and minor 
rhomboid, and levator scapulae mus 
with an electro- 


cles are transected 


* Shoulder girdle amputation. Surg., Gynec 
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surgical knife as near the vertebrae 
as possible (Fig. d). The arm is 
raised (Fig. e), and severed muscles 
are reflected laterally with the scapula 
and its attachments, using blunt and 
sharp dissection along the chest wall. 

The posterior approach to the 
supraclavicular space, brachial plexus, 
subclavian vessels, and clavicle makes 
identification easier and injury less 
likely than with the anterior route. 

Trunks of the brachial plexus are 
divided and ligated with No. 40 cot- 
ton thread near the prevertebral mus- 
cle groups. The nerve stumps are 
not injected. The subclavian artery 
and vein are doubly ligated and 
transfixed with doubled No. 40 cot- 
ton ligatures. 

Preservation of the clavicle to this 
point protects the subclavian vessels 
from excessive traction. The bone 
is severed with a Gigli saw at the 
junction of inner and middle thirds. 

The pectoralis major muscle is 
divided near the sternal origin, and 
the entire upper extremity is re- 
moved from the chest wall by sweep- 
ing the axillary contents laterally 
from the thorax, using blunt and 
sharp dissection. 

Skin flaps as fashioned are usu- 
ally ample for primary closure, but 
if necessary a full-thickness graft may 
be cut from excess tissue. Drains 
are inserted, and a large pressure 
dressing is applied. 

1950. 
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Ol 10 persons operated on in one solt tissue lesions except 1 plasmocy 
hospital, 7 are alive ten months to toma of the humerus; 8 were sar 
thirty-four years later, and the major comas and 2 carcinomas. 
ity have been well for years. Ages In 4 Cases metastases not discover 
at the time of surgery were twelve ed before operation were fatal with 
to seventy-five years. All tumors were — in a year. 


The Punching Bag in Physical Medicine 


Rupp, anp Reopen J. Marcouin, M.A* 


ANAGEMENT of fractures and dislocations about the shoulder 
M and elbow, as well as subdeltoid and subacromial bursitis, may 
be helped by use of the punching bag. Patients with the shoulder- 
hand syndrome, involving pain in shoulder and hand with edema of 
the hand, may derive some relief trom punching practice. 

J. L. Rudd, M.D., and Reuben ]. Margolin, M.A., of the Veterans 
Administration Hospital, West Roxbury, Mass., explain that such 
exercise, more interesting than the usual monotonous physio- 
therapeutic methods, strengthens and enlarges muscles, improves 
rhythm, coordination, and range of motion, and brightens mental 
outlook. 

& Straight punching exercises give a direct forward movement 
in the horizontal plane straight from the shoulder, involving syn 
ergistic action of the whole upper extremity. 

& By hooking the bag in a lateral plane, the patient brings the 
forearm across the chest with the elbows flexed at go°®. 

& Combination straight and side punching is started in the 
horizontal plane and completed by extending the forearm flexed 
at go® and striking the bag in the oblique plane. 

& Rotary tattoo punching begins from a position midway between 
pronation and supination. The wrists and hands revolve over each 
other with the elbows flexed at go° as the patient strikes the bag. 

Recurrent dislocation of the shoulder is particularly benefited 
by straight punching exercises because the muscle mass supporting 
the shoulder girdle is enlarged and strengthened and abduction 
and external rotation are avoided. For fractures of the elbow joint, 
reflex relaxation of the flexors is effectively accomplished by the 
same method. 

Punching a low-hanging bag is valuable after the acute stage of 
bursitis has passed. As strength returns, the bag is raised and the 
force and rapidity of the blows are progressively increased. 


* The punching bag in rehabilitation. |. Bone & Joint Surg. 92A:698-700, 1950 


MODERN MEDICING 


44 

| 

: 
yz 


(ROLOGY) 


Torsion of the Spermatic Cord 


GLADEN R. HAMILTON, 


M.D., 


ALTON B. Peyton, M.D., 


AND Louis K. MANTELL, M.D.* 


Brooke General Hospital, Fort Sam Houston, Tex. 


ARLY diagnosis and surgical treat- 

ment are necessary for success- 

ful management of a_ twisted 
spermatic cord. Delay of proper ther- 
apy by a few hours may mean a 
necrotic, atrophic testis. 

Torsion never occurs with a nor- 
mal testis and usually results from 
a developmental or acquired abnor- 
mality, state Lt. Col. Gladen R. 
Hamilton, Maj. Alton B. Peyton, and 
Lt. Col. Louis K. Mantell, M.C., 
U.S.A. 

Two types are known. One is the 
rare extravaginal form often asso- 
ciated with trauma and usually with 
incarcerated hernia or cryptorchism. 
The other is the more common in- 
travaginal variety, amenable to carly 
surgical correction and almost always 
associated with a scrotal develop- 
mental anomaly. 

Normally, the posteromedial aspect 
of the epididymis lies outside the 
tunica vaginalis; however, predispos- 
ing to torsion is a freely dangling 
testis and high investment of the 
cord by the tunica vaginalis with 
downward extension of the cremaster 
muscle. A second etiologic factor is 
contraction of the extended cremas- 
ter. Twisting of the left testis is 
predominately clockwise and that ot 
the right is counterclockwise. Once 
torsion is established, the only pos- 


%* Torsion of the spermatic cord. U.S.A.F. M 
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sible outcome is spontaneous release 

hemorrhagic infarction. ; 

‘T he chief sy mptom is sudden acute 
pain in the testis or groin after @ 
strain or slight trauma. Frequently 
the pain disappears because the co 
untwists spontaneously. Thus, a Sif 
tory of repeated seizures which spo 
taneously subside may suggest tl 
diagnosis. An important indicatio 
is the fact that pain is increase 
when the testis is elevated. 

Significant also is the absence « 
leukocytosis early in the course of 
the attack. The patient ordinarily hag 
no fever, but may be nauseated 
vomiting, and in shock. 

The testis is usually retracted g 
the upper scrotum or inguinal 1 cs 
gion and is extremely tender. ‘1 he 
epididymis, which ordinarily lies i 
a posteromedian position, may be i. 
normally placed, Fluid accumulates 
rapidly within the tunica vaginali 
The liquid is serous at first, a 
becomes serosanguineous. 

Torsion must be difterentiatdl 
from acute epididymitis, with which 
onset is more gradual and in which 
leukocytosis and some fever occur 
early. The enlarged epididymis is 
usually palpable in a normal posi- 
tion, and elevation tends to relieve 
distress. 

Extravaginal torsion may be mis- 


733-737. 1950 


| 
43 


UROLOG) 


taken for strangulated hernia. Dif- performed. If detorsion is accom- 
ferentiation is not difficult except plished by manipulation, fixation of 
when the testicle has not descended. the symptomless as well as the in- 

[reatment of torsion is always volved testis is mandatory, since the 
surgical, When a reasonable doubt underlying congenital anomaly is 
exists, scrotal exploration should be — usually bilateral. 


Dysuria after Prostatic Surgery 


A. Lioyp M.D.* 


Stag acrory results from surgery of the prostate gland depend on 
J accurate preoperative diagnosis, Competent surgery, and elimina- 


tion of coexisting factors conducive to infection. 

In an analysis of goo cases, A. Lloyd Stockwell, M.D., of Univer- 
sity of Kansas, Kansas City, Mo., found that urethral stricture, in- 
fected urine, errors in diagnosis, unsatisfactory primary operation, 
bladder changes, and unrecognized upper tract disease were the 
commonest causes of persistent or recurring dysuria. 

Urethral stricture is responsible for painful urination more often 
after transurethral than after open surgery. Strictures are less apt 
to occur if a 22 F catheter is used postoperatively and the urethra 
is not overdilated with the resectoscope. 

In most instances the urine clears spontaneously in six to eight 
weeks, if resection has been complete. Pyuria persisting longer 
may result from strictures, deep cellules and diverticula of the blad- 
der, or prostatitis after inadequate resection. Satisfactory treatment 
is a combination of sulfadiazine and sulamyd, 2 to 3 gm., daily for 
three weeks. 

Sometimes, unrecognized disease of the upper urinary tract 
after prostatectomy causes dysuria. Urine may occasionally be re- 
tained, but the difhculty is not serious unless the bladder is large 
and atonic, when prolonged drainage may be necessary. 

Vesical calculi may produce pyuria. Devascularization and slough- 
ing of inadequately resected tissue are accompanied by infection 
and bleeding. Fragments left at the external sphincter are a com- 
mon cause of dysuria. 

Contractures of the vesical neck may appear with a contracted 
or an atonic bladder. Adequate transurethral resection often gives 
relief. For the irritable type, repeated dilation of the urethra and 
aqueous distention of the bladder are helpful. 


* Analysis of reappearance of dysuric symptoms following prostatic surgery. J. Urol. 
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TIBACTERIAL THERAPY | 


AN ADVANCE IN AN 


FUPATIN: 
SOLU 


since SENSITIZATION... 


resulting from the topical application of modern antibacterial agents can 
prevent their systemic administration for future serious infections—_ 


THIS SUGGESTS the use of a topical antibacterial 


The agent which is never administered systemically, 
NITROFURANS Furacin® brand of nitrofurazone N.N.R. is available in 
0.2 per cent concentration in water-miscible vehicles. 

It is indicated for topical application in the prophylaxis 

or treatment of surface infections of wounds, severe 

burns, cutaneous ulcers, pyodermas, skin grafts 

A unique class of and bacterial otitis, Literature on request. 


antibacterials 
EATON LABORATORIES, INC., NORWICH, WN. Y. 


FURACIN SOLUBLE DRESSING + FURACIN SOLUTION + FURACIN AWHYDROUS EAR SOLUTION 
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Medical Forum 


Discussion of articles published in Mopern MEDICINE 15 a! 


ways welcome. Address all communications to The Editors of 
Mopern Meoroine. South roth St., Minneapolis 3. Minn. 


Scapulocostal Syndrome 


iO THE EDITORS The 
complex described by Dr. Arthur A 
Michele and associates is part of a 
well-recognized syndrome consisting 
fatigue, postural stress, 


syinptom 


ot chron 
and emotional tension from business 
from OVETACLIVILY 
who are physically 


aus well as social 
in individuals 
under par. 

This condition develops progres 
sively over a period of years until the 
syinptoms present themselves and the 
victim consults a physician. this 
yroup, I have seen a married woman 
who is attempting to run her home 
ind children and, at the same time, 
carry on outside employment. I have 
ilso seen the man who tries to sup 
plement his income with other part 
or overtime employment. [he 
nother with several young children 
who is economically unable to afford 
help will eventually develop fatigue 
ptoms 

One of the earlier complaints ts 
nterscapular back \lso 
ire aching pains in the lower ex 
intestinal disturbances, in 
Many vic- 


pain secn 


Lremuilies, 
somnia, and weight loss 
tums have poor muscle tone and are 
tension is 


undernourished. Nervous 


irequently seen. These people are 
middle aged” because most of them 
MEDICINE 


Sept if Pp 


go 


are able to withstand the added ac- 
tivity for a number of years, but the 
pace of living eventually takes its 


toll. 

This general picture falls in well 
with the fatigue adaptation syndrome 
of Selye. The individual's capacity 
for work is inadequate and he can- 
not keep up with the demands of 
his existence. 

The scypulocostal syndrome, be- 
ing a part of a larger and more 
complex picture which, perhaps, is 
finally associated with adrenal ex- 
haustion, hardly merits a place as 
a distinct entity. It is, in my opinion, 
a result of our competitive way ol 
lite and the general desire to better 
the economic status of self and tam 
ily. It has been aggravated by a 
celerated industrial activity and in 
flation secondary to wartime 
ures. 

The authors described 
of pain and radiation. This and the 
multiple treatments suggested weigh 
heavily against the picture being a 
clinical entity. It is a medical rather 
than a surgical problem. 

The treatment should be directed 
at the basic underlying problems of 
the case rather than at the local 
symptoms, if lasting effects are to be 
expected. 


meas 


four sites 


DONALD W. HEDRICK, M.D 
Tampa, Fla. 
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Not only does Veriloid produce a signifi 
drop in arterial tension, but of equal i 
portance, it also leads to gratifying relief 
the discomfort of hypertension. Heada 
is mitigated or overcome entirely, reti 


These beneficial results have been ascribed we 
to dilatation of the smaller arterioles and 
the improved tissue nutrition that follows. 
Thus Veriloid not only aids in normalizing 
the disturbed cardiovascular dynamic state, 
but it also serves to restore the patient 
to a useful life and occupation. 


& 
Ihe 
/ 
/ 
/ 
/ 
/ 
: 
J Ni. : exudations have been observed to disappe 
and renal function improves. The pati 
fae gains in strength and well-being, oftenti i 
| yd even before the maximum drop in tensi@h 
2 of 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
i / 
/ 
/ 
/ 
/ 
*Trade Mark of Riker Laboratories, Inc. 


This Dosage 


will produce optimal clinical results 


dosage schedule shown above is designed to produce optimal clinical 
regults with Veriloid. Dosage is increased as indicated, to a point where an 
acteptable drop in tension is recorded. It is important to determine the 
dosage requirement of each individual, since the therapeutic need varies 
from patient to patient. 

Veriloid should be taken preferably with or immediately after meals and 
at bedtime, but never more often than at 4-hour intervals. Experi- 
ence has shown that the average patient responds best to a daily dose of 
10 to 12 mg. When an acceptable drop in pressure has been obtained with- 
out side effects, the dosage level at that point is considered the mainte- 
nance dose. 

Veriloid, representing the active hypotensive ester alkaloids of Veratrum 
viride, is biologically standardized in mammals for uniform hypotensive 
activity. It is available on prescription only through all pharmacies in 1.0 
mg.tablets; bottles of 100,200,500 and 1000. Literature available on request. 


RIKER LABORATORIES, INC. seo seventy sivo., tos anceLes 48, 


After Afcer Afver AC 
preakfast junch dinner bedtime 
ist day of treatment 2mg. mg- mg: 2 mg: 
ard day of treatment amg 2 mg. 2 ag 
| 6th day of treatment 3 4 3 mg: 3 mg: 
oth day of treatment ™8 3 mg- 4 mg: 
2th day of treatment 4 mg 4 mg mg- 
5th day of trearment 4 mg. 5 mg- 
day of treatment 5 mg. mg: mg. mg: 
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10 EpiTORS: Lhe problem ot 
the painful shoulder is ever present 
moan orthopedic 
Certainly no clinic or othice day goes 
by that the problem of “neck, shoul 
der, arm” pain does not arise. 

It is not strange then that, as these 
problems multiply, we are constantly 
seeking to simplify the diagnosis and, 
the treatment by classifying 
many cases with similar findings into 
large groups amenable to. similar 
treatment. One must constantly re- 
sist temptation to “fit the patient to 
the disease.” 

Hence, it is Common to see 
usual popularity of a single diagnosis 
ina certain clinic, or even in a cer- 
tain Community. The exact grouping 
nay vary from time to time, but 
the tendency toward grouping per- 
sists. One may find himself suddenly 
on an orgy of “manipulations under 


active practice 


thus, 


un- 


anesthesia,” or with a preponderance 


of cases “in traction,” or with a 
‘series of novocain injections.” In 
one clinic, operation for so-called 
“supraspinatus tendon” is a frequent 
occurrence; in another it may never 
be done. 

Certainly, there is a multiplicity of 
shoulder lesions which may have en- 
tirely different origins and yet strik- 
ingly similar symptoms and findings. 
The scapulocostal syndrome describ 
ed so well by Drs. Arthur A. Michele 
and associates is a very real one 
and deserves elaboration. The effect 
of novocain block, when successful 
is dramatic and results in a very 
grateful patient. However, there are 
so many other conditions which may 
seem similar that we must take un 
usual care in diagnosis to guard 
against disappointment in results 
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Many people become round-shoul 
dered in middle life; many people in 
middle life have shoulder pain. le 
reason that the latter is the direct 
result of the former is a non sequitur 
which may have disappointing con 
notations. To list a few conditions 
that may give a similar picture: cervi- 
cal disk or other types of cervical 
radiculitis, supraspinatus tendon le 
sion, spinal cord tumor, insidious in— 
juries to the neck, subscapular bur. 
sitis, brachial plexus conditions, and 
even visceral conditions. Each ol 
these and many others may cause — 
similar symptoms. 

Since the characteristic findings ot 
scapulocostal syndrome are tender 
ness in a certain area and pain on 
certain motions, it is easy to see how 
they may be elicited in an appre 
hensive patient, anxious to supply 
his doctor with data which will lead 
to his, the patient's, relief. 

The extreme care with which the 
authors have examined their patients 
has led to their good results. Dis 
appointment only can follow overen 
thusiastic adoption of their therapeu 
tic technic without their care in di 
agnosis. 


DON H. O'DONOGHUE, M.D 
Oklahoma City 
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in the geriatric patient 


... biliary stasis is frequently 
amenable to therapy with 
Caroid and Bile Salts Tablets. 
They afford a desirable 
threefold action as a 


choleretic...to produce increased bile flow 

digestant...to assist digestion 

laxative...to induce peristaltic action and 
help reestablish normal function. 


Intestinal-biliary stasis and impaired digestive 
function need not “be a part of growing old.” 
The choleretic-digestant-laxative functions 

of Caroid and Bile Salts Tablets provide 
effective symptomatic relief. 

Available in bottles of 20, 50, 100, 500 and 1000. 


Literature and trial supply on request. 


wets ot Garoid and Bile Salts 


with Phenolphthalein 


American 
Ferment 
Company, Inc., 1450 Broadway, New York 18, N. Y. 
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Diagnostix 


Herve are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part Il, perspreacity; from Part 1, discernment 


Case MM-178 


THE CLUE 

ATTENDING M.D: We have a very in 
teresting pediatric problem which 
perhaps you can help us solve—a 
twelve-year-old boy, stunted in 
growth, with a large liver but no 
other important physical findings. 

\ISITING M.D: I take it something ob- 
scure is in question here, since the 
pediatricians in this hospital are 
usually pretty clever at solving 
cases of hepatomegalia. 

ATTENDING M.b: The only significant 
findings are that at the age of six 
months and again at one year the 
boy had several attacks of vomit. 
ing, all of which ceased spon. 
taneously. At nineteen months the 
abdomen became appreciably en 
larged and has remained so. The 
patient was not seen by a_ physi 
cian until the age of three when 
le was hospitalized because of epi- 
gastric distress, particularly after 
meals. The child was about 5 Ib 
underweight, and 7 cm. shorter 
than normal height for his age. 
Physical examination — revealed 
nothing significant except a large. 
smooth liver 10 cm. below. the 
costal margin. The epigastric pains 
subsided. No diagnosis was made. 
At nine, the father was quite 
upset because of the boy's failure 
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to grow, but the patient was not 
admitted to the hospital until last 
week. The boy has no complaints, 
VISITING M.D: What is his exact height 
and weight? 
ATTENDING M.D: Height is 117 cm, 
and he weighs 22.8 kilograms, com- 
pared with normal values for his. 
age of 142 cm. and 36.2 kilograms. 
He is the size of a boy of seven. 
VISITING M.D: Does he have brothers 
and sisters and do any of them 
have similar disorders or other 
growth abnormalities? : 
ATTENDING M.D: An_ older sister iy 
slightly below weight and height 
her liver is palpable about 2 cm 
below the costal margin. 


PART Il 


VISITING M.D: (Examining the boy)” 
The liver is indeed greatly en 
larged, dullness extending 10 cm.— 
below the right costal margin and_ 
up to the sixth rib in the right” 
midclavicular line. Neurologic 
amination is negative. I can detect 
no adenopathy or skin lesions. 
What are the laboratory data? 

ATTENDING M.D: Chest film, urinalysis, 
sedimentation rate, hemoglobin, 
and leukocyte and red counts are 
normal, Wassermann is negative. 
plasma cholesterol is and 
blood urea 26 mg. per 100 cc. 

VIStTING note the boy has had 
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4 liver biopsy. You have undoubt 
edly withheld the crucial find 


mg 


PART 


ATTENDING M.D: Tt is a crucial finding 
but we still are not sure of the 
diagnosis 

VISHTING M.p: 
what the diagnosis is. I 
that the liver specimen had high 
glycogen content, that histologi 
section showed the liver cells dis 
tended and translucent, and that 
Best's carmine stain showed the 
cells packed with glycogen. TIL also 
venture that the frozen sections 
showed only small amounts of fat 

STTENDING M.D: You must have talk 
ed to the pathologist. 

VISITING M.D: No, but I take it that 
these were the findings. 
ATTENDING M.D: Yes. The 
analysis of the piece 
showed the glycogen content to be 
8 gm. per 100 gm. moist weight 
VISITING M.D: What other studies were 
made for liver glycogen disease? 


have a good idea 


suspect 


chemucal 


of tissue 


TENDING M.p: The intravenous glu 
cose tolerance curve showed a def: 
nite prolongation of hyperglyce 
mia. Fasting blood sugar was 49 
mg. per cent. In 2 minutes the 
blood sugar was 294; in 15 min 
utes, 270; go minutes, 1198: 45 
minutes, 165; 60 minutes, 125; 75 
minutes, 103; and in go minutes, 
This is a delayed 
glucose tolerance 
a fasting blood 


Si mg. per cent 
fall. The oral 
curve began with 
sugar of 64, rose to a peak of 
hour, fell 
one-half, 


12h at one to al 


hour and 
at two hours, showing 


aml was 


high 


double peaked curve 


oy 


Any ketonurias 

ATTENDING M.b: Yes, both at the be 
ginning and the end of the oral 
glucose tolerance test, but glyco 
suria did not occur, 

What was the effect of 
the subcutaneous injection of 
adrenalin? 

M.D: It was not tried 

Give the boy o.5 « 
of adrenalin and you 
will find that rise of blood sugar 
levels will be trivial as compared 
to normal controlled cases. (This 
test is made. The fasting blood 
sugar is 7o mg. per cent, gi mg 
per cent at 45 minutes, and 70 
mg. per cent at 75 minutes. Ex 
pected height of curve should be 
well above 150 mg. per cent.) 

ATTENDING M.D: Now I find that he 
has ketonuria, subnormal fasting 
blood sugar, a double peaked oral 
glucose tolerance, and diminished 
adrenalin hyperglycemia. It would 
be instructive to estimate the blood 


VISITING 


glycogen. 


PART IV 

This boy has glycogen 
disease—von Gierke’s disease. Ac 
tually Snapper and van Cieveld 
described this disease a year before 
von Gierke did. The essential fea 
ture is accumulation of excessive 
quantities of glycogen in the liver 
kidneys, or heart muscle. The en 
larged liver is usually the only 
evidence of the disease but cases 
have been described in which only 
the heart muscle affected 
here are very few the 
literature, and I think you should 
report this one. The impaired tol 
prance to intravenous glucose and 


M.D: 


was 


cases in 
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NEWS ABOUR. 


A fine abdominal belt 
that not high price 


Baver & Black ABDOMINAL 
BELTS cost your patients 
far less because 
they are made in quantity 


There are cases where a made- 
to-measure abdominal belt is 
indicated. But for a great 
many of your patients the high 
cost of the custom-made belt 
can be avoided. For those pa- 
tients, consider the Bauer & 
Black Abdominal Belt. 


Made of strong surgical 
elastic reinforced with flexible 
metal stays, it provides firm, 
positive support. Cool and 
comfortable. Can be put on 
and taken off without unlac- 
ing. For postoperative use 
and in cases of strain and mus- 
cular weakness. 

*Reg. U.S. Pat. Off. 


Other reasons why Bauer & Black is first in elastic supports 


Abdominal Belt 


SUSPENSORIES 
.. types for all 
purposes. 


BRACER* Supporter Belt 
... for abdominal 
or sacrolumbar 


support. 


ELASTIC STOCKINGS 
. with 2-way 
stretch elastic. 


TENSOR * Elastic Bandage 
. woven with 


lis erubber thread. 


Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. MMIIO 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 
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the other findings suggest that m 
this disease the reversible reaction 
by which glucose is converted into 
glycogen and glycogen into glu 
cose is at fault. This leads to a 
degree of carbohydrate starvation 
of the tissues with consequent in 
crease in the metabolism of fat 
and the production of ketones. 
ATTENDING M.D: Are we sure that 
this is von Gierke's disease? 


VISITING M.D: I am convinced. Keto- 


nuria, hypoglycemia, and the other 
findings are all consistent. The 
double peaked blood sugar curve 
after oral administration of glucose 
has been reported before. Diminu- 
tion of the hyperglycemic ettect of 
adrenalin is perhaps the most con 
stant feature of the disease. The 
results of the intravenous glucose 
tolerance test indicate no hyper 
insulinism and no excessive storage 
of glucose. 


‘Just as | thought—your nerves.” 
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Patients asked for 
the “Green Medicine’’ 


CHLOROPHYLL 


(Chloresium Ointment and Solution) 


‘‘These patients (compound fracture 
cases with osteomyelitis and widely open — 
wounds in a military hospital) were so — 
malodorous as to deprive patients and © 
attendants of appetite .. . Our first ob- 
servation on beginning use of chlorophyl 
(Chloresium) was that this odor imme- _ 
diately disappeared, and next we observed 

a great improvement in appearance of 
the wounds with marked acceleration of 
wound healing. Soon other patients in 
neighboring beds began to request treat- 
ment with the ‘green medicine’ because 
they, too, observed the rapid progress 
after months of drainage and odor.” 


Bowers, Warner F., Amer. J. Surgery, LX XIII; 37 (1947) 


RYSTAN COMPANY, INC. 


7 N. MacQuesten Pkwy. Mt. Vernon, N. Y. 


Therapeutic Chlorophyll Preparations 
Solution (Plain) ; Ointment; Nasal and Aerosol Solutions 
Ethically promoted—at leading drugstores 


U.S. Pat. Off. 2,120,667— Other Pats. Pend, 
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Effect of Combined Anubtotics 


Spicer, M.D.* 
‘New York City Department of Health, New York City 


ENICILLIN, aureomycin, Chloro 
Bacitracin, and strepto- 

mycin have one characteristic in 
common. Each, when applied to sen- 
sitive bacterial strains, leaves a resi- 
due of viable organisms. 

In the case of penicillin, the sur 
viving organisms remain sensitive to 
the antibiotic. To determine whether 
bacteria surviving after application 
of other antibiotics retained  sensi- 
tivity to those antibiotics, Sophie 
Spicer, M.D., made extensive investi 
gation of the in vitro effect. 

Results indicate a destructive ac 


* Bacteriologic studies of the newer antibiotics 
J. Lab. & Clin. Med. 1950 


“FE msist, str, that the interns stop calling 


our floor nurses ‘panhandlers 


tuon by each antibiotic on the ma 
jority of organisms in a_ sensitive 
strain. The residual viable organisms 
however, differ as to numbers and 
character. 

Penicillin, Bacitracin, and aureo 
mycin, in that order, were most 
effective against 2 strains of Strep 
tococcus hemolyticus, 7 strains of Str 
viridans, and Staphylococcus aureus 
Aureomycin is also effective in some 
degree against 5 strains of Alebsiella 
pneumoniae, 2 strains of Hemophilus 
influenzae, and H. pertussis, but in 
each case left a large number ot 


effect of combined drugs on microorganisms 


Life's Weary 


Moments 
Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish 
ed and the author is 
sent $5. The Novem 
ber 1 winner is 
John F. Blair, M.D 
Milwaukee 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MopERN MEDICINE 
84 South St. 
Minneapolis 3, Minn 
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BOOKKEEPING PROBLEMS 


More doctors use “Histacount” than 
any other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


(REGULAR EDITION 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
| easy reference. Loose-leaf or plastic-bound. 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included, 
Plastic-bound only. 
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residual organisms. Chloromycetin 
appeared to act best on H. pertussis 
and H. influenzae strains; streptomy 
cin on the Kil. pneumoniae strains. 

While the size of the residuum 
largely determines the efhcacy of a 
drug as an antibacterial agent, the 
character of the residual survivors is 
almost as important. 

Penicillin leaves a sizable residuum 
of viable organisms when applied 
to Str. viridans strains, for instance, 
but the residual organisms are not 
more resistant to the drug than othe: 
members of the same strain. Thus 
small doses of penicillin have the 
same effect on the remaining organ 
isms as was initially exerted. 

Streptomycin, on the other hand. 
leaves small numbers of residual or 
ganisms, but the bavteria are resist. 
ant after several exposures. 

With aureomycin, the residuum ap 


Could have a Uttle move of the 
sort of smule that denotes you have just 
difficult operation with 


vreat success?” 


performed 7] 


pears sterile but, under the 
microscope, colonies may be observed 
which develop into normal size. The 
remaining organisms, however, are 
hot more resistant to aureomycin 
than other members of the same bac- 
terial strain. 

With Chloromycetin, the residual 
viable organisms are not more resist- 
ant than other members of the strain 
but are capable of withstanding the 
destructive action of the drug al- 
though unable to multiply in the 
presence of Chloromycetin. 

The character of residuum from 
Bacitracin is like that from penicil 
lin; and that from dihydrostreptomy 
cin is like that from streptomycin. 

The combined effect of two anti 
biotics on a bacterial strain may be 
synergistic, additive, interfering, or 
inwifferent. When two drugs to which 
a bacterial strain is sensitive are ap 
plied, the effect on the organism may 
be synergistic or additive. If an anti 
biotic to which a strain is only slight 
ly sensitive is combined with one 
of high activity, the action of the 
latter may be impeded or remain 
the same as if used alone, as shown 
in the accompanying table. The nega- 
tive sign (—) means no growth on 
culture media, and the plus signs 
indicate the extent of growth from 
slight (+) to abundant (+ 4+ 4 4) 


Table on pages 110 and 114 


in Important Announcement 
of interest to 
Mopern Mepicine Readers 
appears on pages 154-155 
Be Sure to Read It 
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For Greater Variety in the 


DIABETIC DIET 


Experience shows that the use 
of Knox Unflavored Gelatine 
in the diabetic dietary is a 
valuable help to the patient, 
in four ways: 


1 It allows greater freedom in 
. the choice of foods, 


Permits dishes containing a 
minimum of available car- 


bohydrates, 
3 Makes restricted portions 
e 4S appetizing as those of the 
normal diet, 
In diabetic reducing diets, it 
. makes possible a wide va- 
riety of dishes that are high 
in residue while low in 
calories. 


Knox Gelatine, unlike factory- 
flavored gelatin dessert pow- 
ders, with their high sugar and 
acid content, is all protein, 
no sugar. 


FR F F DIABETIC 
DIET GUIDE 

This 48-page book contains ‘‘dia- 
betic arithmetic,’’ food composi- 
tion charts, the various standards 
of diabetic nutrition, and 78 tested 
diabetic menus and recipes, each 
with achart of carbohydrate, pro- 
tein, fat and caloric content. Of 
high value to diabetic patients, a 
supply of these books is free upon 
request. Write Knox Gelatine, 
Box R-41, Johnstown, N. Y. 


(selatine P. 
ALL PROTEIN 
NO SUGAR | 
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MEDICAL NEWS 


ON BACTERIAL SIKAINS OF ANTLBIOLICS SINGLY AND IN PAIKS 


Results 

Antibiotics 
Used Singly 

+ 

+ 

+ 


Antibiotics 
Used in Pairs 


Antibiotic 


Bacterial Strain 


Streptomycin 
Chloromycetin 


Streptomycin 
Penicillin 

_ Streptomycin 
| Aureomycin 

| Streptomycin 
| Chloromycetin 


Al. pneumoniae (H) 


Al, pneumoniae (O) 


Streptomycin 
Penicillin 


Streptomycin 
Aureomycin 


Al. pnenmomniae (L) 


Streptomycin 
Chloromycetin 
Streptomycin 
Penicillin 


Streptomycin 
Aureomycin 


Al. pneumoniae (M) 


Streptomycin 
Chloromycetin | 


Streptomycin 
Penicillin 


Streptomycin 
Aureomycin 


Al. pneumoniae (W) 


Streptomycin 
Chloromycetin 


Streptomycin 
Penicillin 


| Streptomycin 


Aureomycin 


Al. (R) 


Streptomycin 


| Chloromycetin 


Streptomycin 


| Penicillin 
Streptomycin 


Aureomycin 


Str, (V) 


Chloromycetin 
Penicillin 


+4 
++ 


Penicillin 


Aureomycin 


Penicillin 


2 
Streptomycin ++++ 


(Table continued on page 114) 
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Psoriasis — photographed Same case after 7 weeks’ 
after 5 years’ duration treatment with Mason 


The psoriatic regimen includes 
Local Relief 


Protection against recurrence 


The multiplicity of types of treat- 
ment advocated for psoriasis indicate 
the stubbornness of the disease. While 
permanent relief is not insured by any 
one treatment, many patients have had 
no recurrence after the use of Mazon. 


MAZON As demonstrated clinically for over 
contains mercury 29 Years, Mazon is acceptable to the pa- 
salicylate “4 gr. tient because it is non-staining, non- 
to ounce, sodium greasy and requires no bandaging. The 
SS Pape antiseptic and antiparasitic properties 
tors rapid absorbability of Mazon suggest 

its use in psoriasis when systemic or 
e metabolic involvement is not manifested. 


AFOR 
M BELMONT LABORATORIES 
Philadelphia, Pa. 
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For relief of smooth muscle spasm, 
authoritative clinical data'?-345 attest the 
high efficacy of Donnatal ‘Robins’—the 
spasmolytic employing natural belladonna 
alkaloids in precise, optimal ratios, together 
with a minimum phenobarbital content. 
Indeed, these facts are well established: 
(1) that Donnatal affords all the advantages 
of the natural belladonna alkaloids — yet is 
significantly non-toxic; (2) that it provides 
frequently required sedation — yet is entirely 
non-narcotic; (3) that it has marked 
pharmacologic potency — yet costs less; 
and (4) that its flexibility of dosage form — 
tablet, capsule and elixir — permits 
convenient, easy administration to patients 
of all ages. These facts make this product 

of Robins’ research one of the 

safest and most dependable visceral 
spasmolytics available today. 


<a 2 
<> 


FORMULA: Each tablet or capsule, and each § cc. 

(1 teaspoonful ) of elixis contains: 
Hyoscyamine Sulfate .. . . . . 0.1037 mg. 
Atropine Sulfate ........ . 0.0194.mg. 
Hyoscine Hydrobromide . .. . 0.0065 mg. 
Phenobarbital (M4 gr.) ..... 162mg. 


DOSAGE: Tablets or capsules: | to 2, three or more 
times daily (up to 9 tablets or capsules may be given 
within 24 hours without toxic effects). 


Infants: Y4 teaspoonful two or three times 
daily as necessary. Children: one teaspoonful two 
of three times daily as needed. Adults: one or 
two teaspoonfuls three or four times daily. 
AVAILABLE: Donnatal Tablete and Capsules in INDICATIONS: Spasm of 
bottles of 100, $00, and 1000, Elixir in pints and gallons, stomach, \ntestines, uterus. 
bronchi, coronaries; Colic of 

REFERENCES: 

gallbladder, bile ducts, ureter: 
1. Kilstein, B.L: Rev. Gastroenterol. 14: 171, 1947. of urinary bledder. 
2. Lee, L. W.: Neb. State Med. J. 34:59, 1949. 


3. Morrissey, J. H.: J. Urol. $7:635, 1947. 

4. Ricci, J. V.: Contributions from Dept. of Gynecology. 
City Hospital, New York, 1946, New York Medical 
College, New York, 1947. 

5. Stephens, G. K.: J. Okla. State Med. Assn. 
42:246, 1949. 


A. H. ROBINS CO., INC. - ricnmono 20, va. 
Ethical Pharmaceuticals of Merit since 1878 


DONNATAL 
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EFFECT ON BACTERIAL STRAINS OF ANTIBIOTICS SINGLY AND IN PAIRS (Cont.) 


Bacterial Strain 


Sir. viridans 


viridans 


viridans 


Str. wiridans 


. vertdans (A) 


Diplococcus pneu 
montae VIII 


Staph. aureus 


Staph. citreus 


Staph. albus 


Penicillin 


Antibiotic 


Penicillin 


Chioromycetin | 


Penicillin 
Aureomycin 


Penicillin 


| Streptomycin 


Penicillin 
Chloromycetin 
Penicillin 
Aureomycn 
Penicillin 


| Streptomycin 


Penicillin 
Chloromycetin 


Penicillin 
Aureomycin 
Penicillin 
Streptomycin 
Penicillin 
Chloromycetin 


Aureomycin 
Penicillin 


| Streptomycin 
Penicillin 


Chloromycetin 
Penicillin 
Aureomycin 
Penicillin 
Streptomycin 
Penicillin 
Chloromycetin 
Penicillin 
\ureomycin 


Penicillin 
Streptomycin 


Penicillin 
Chloromycetin 
Penicillin 
Aureomycin 


Chloromycetin 


Penicillin 
Aureomycin 


Penicillin 
Chloromycetin 
Penicillin 


Aureomycin 


Antibiotics “Antibiotics 
Used Singly Used in Pairs 


~ Results 
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KOAGAMIN 


PREOPERATIVELY_, 


POSTOPERATIVELY— 
THERAPEUTICALLY— 


INC. 
NEWARK 2 NEWJERSEY,USA 


IN 
JIN WAAAY NSS 
most forms of hemorrhage 
aoprovades a clearer feid of operat 
cautenzation and need for lo a! hemostat: 
cers, hematemesis, hematuna uterine bleedin: 
pistais rasias, etc 
KOAGAMIN’ ACTS IN MINUTES, of the cause of Heeding Vitan 
slow in action and indicated only where prolonged prothrombin time is a 
factor In such cases, Koagamin may te used in conjunction with Vitamin 
eect more rapid control of bleeding’ 
pqueous solution of oxalic and malonic acids fer parenter: 
z 
Supplied in 10 cc diaphragm stoppered 
oiprehensive dosage chart and erature on re 
CHATH. | 


Basic Science Briefs 


ONCOLOGY 


Transmission of 
Malignant Tumor 

The tenet of viral origin of cancer 
is much disputed. Gye and collabora- 
tors believed that mouse tumor was 
killed by freezing at —79° C. and 
desiccation to a powder and that, 
therefore, growth of cancer after in- 
oculation of the powdered tissue into 
other mice must be caused by a virus. 
But Dr. R. D. Passey and associates 
of Leeds, England, centrifuged sus- 
pensions of similar material and 
found the supernatant fluid inactive. 
The sediment contained cells which 
regularly produced tumors when in- 
jected. The inference is that some 
cells survive the drastic treatment 
and that activity remains with the 
cellular material. 

Dr. I. Hieger and associates of 
London, England, find that mouse 


SS 


sarcoma is not destroyed by more 
drastic freeze-drying than Gye’s meth- 
od. However, with even longer dry- 
ing, the tumor will not grow upon 
reconstitution with water and trans- 
plantation into mice. 

Tumors can also be reproduced 
with pure cell fractions. In Philadel- 
phia, Dr. K. E. Paschkis and asso- 
ciates reduced malignant tissue to 
cytoplasmic and nuclear fragments 
by differential centrifugation. Chro- 
matin and mitochondria injected 
without any whole cells, as deter- 
mined by careful microscopic exam- 
ination of every fraction, quickly 
induced rat lymphosarcoma and 
hepatoma. 


Fifth International Cancer Congress, July 16- 
22, 1950, PP. 64-65. 


CIRCULATION 
Embolic Polypnea 

Rapid breathing after pulmonary 
embolism may result from accelerator 
fibers in pulmonary tissue and not 
from circulatory changes in the lungs, 
heart, or systemic vessels. Drs. Adli 
Samaan and W. H. Wilson of Cairo, 
Egypt, noted no effect on respiratory 
rate after occluding the main stem 
of a pulmonary artery either before 
or after embolism. Arterial pressure 
beyond the occlusion became very 
low in both a normal and an em- 
bolized lung. Resistance to expansion 
was greater in the embolized than in 
the nonembolized, bloodless lung. 
Eighteenth International Physiological Con- 
gress, Aug. 15-18, 1950, Dp. 427-428. 
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Physotropin is an important adjunct in the 
treatment of neuromuscular dysfunction, asit 
tends to facilitate nerve impulse transmission. 
Physotropin employs the antagonism between. 
Physostigmine and Atropine to remove the 
undesirable actions of the former without _ 
restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. You 
pharmacist can supply it. 


Indications: Rheumatoid Arthritis + Bursitis + Ancerior 
Poliomyelitis Traumatic Neuromuscular 
Dysfunction « Myasthenia Gravis 


Supplied: Injectable Solution of Physotropin is supplied in 
10 ce Rub-R-Top vials and Physotropin tablets — 
in containers of 100, 500 and 1, 


Y Write for professional samples and ae 


hysotropin 


Ke 
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2S. F. DURST & CO., INC.» PHILADELPHIA 20, PENNA, 


BASIC SCIENCE BRIEFS 


PHYSIOLOGY 


Whisky Diuresis 

An alcoholic drink provokes water 
diuresis without affecting excretion 
of sodium, potassium, and chloride 
during the period that maximum 
water diuresis occurs. Body fluids 
thus become hypertonic, whereas 
water drinking leaves isotonic 
state. Alcohol probably reduces  se- 
cretion of antidiuretic hormone by 
the supraopticohypophyseal mechan- 
ism, conclude Dr. Maurice B. Strauss 
and associates of Cushing Veterans 
Administration Hospital, Framing- 
ham, Mass. Effects are about the 
same whether bourbon whisky is 
swallowed or pure ethyl alcohol in 
jected intravenously. Since creatinine 
clearance is unchanged, urinary flow 
probably results from diminished tu 
bular reabsorption rather than from 
increased glomerular filtration, Diu- 
resis is inhibited for at least several 
hours by 1 unit of Pitressin injected 
subcutaneously. 
J. Clin 


Invest. 29:1053-1058, 19580. 


PHYSIOLOGY 


Water Balance of Pregnancy 
More water than usual is retained 
by the body during gestation. Weight 


falls 10 to 15°, after 
livery or, in case of fetal destruction, 
after the placenta is expelled at 
term, Dr. A. D. Dewar of Edin- 
burgh, Scotland, estimates that 80°, 
of the loss occurs because less liquid 
is taken post partum but the same 
amount is passed in urine. Water 
loss is apparently independent of 
former may 
even accompany nitrogen retention. 


of mice 


tissue loss, since the 


international Physiological Con- 


15-18, 1950, PP. 177. 
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ANESTHESIOLOGY 
Nembutal Effects on Brain 
Administered in approximately an- 
esthetic doses, nembutal does not ap- 
preciably reduce oxygen consump- 
tion of the cerebral cortex. Rates 
were measured with the oxygen elec- 
trode in the suprasylvian gyrus of 
the cat by Drs. R. G. Grenell and 
P. W. Davies of Baltimore. Cell 
respiration falls abruptly when con- 
centrations reach 20 to 25% and 
with progressively greater amounts 
eventually stops. 


Eighteenth International Physiological Con- 
gress, Aug. 15-18, 1950, P. 239. 


EXPERIMENTAL SURGERY 
Atriovenous Anastomosis 

Large veins may be anastomosed 
to the left atrium in dogs without 
causing serious disturbances in cardi- 
ac function during the operation. 
Thus the procedure is technically 
feasible and might be used to cor- 
rect some congenital anomalies of the 
venous return to the heart. Drs. 
Frank Gerbode and Herbert Hult- 
gren of Stanford University, San 
Francisco, assert that large atriove- 
nous shunts remain patent and func. 
tional in most instances if care is 
taken to evert a generous cuff of 
atrial wall. Use of 2% procaine on 
the surface of the heart may help 
avoid serious cardiac irregularity 
while the atrium is clamped, in- 
cised, and sutured, Anastomosis of 
the superior vena cava to the left 
atrium may reduce arterial oxygen 
saturation by as much as 109%. With 
left atrioinferior caval shunts the 
arterial oxygen saturation is reduced 
more than twice as much. 


Surgery 28:235-244, 1950. 
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Freedom From Menstrual Pain 
-With Anacin 


Periodic pain can be relieved quickly with the aid 
of Anacin. This fast-acting analgesic embodies 
all the virtues of the APC formula, gives pro- 
longed relief too, exceeding that of plain aspirin. 
By keeping Anacin on hand, your patients can be 
assured of effective relief of pain during the 
menstrual period. Available at all pharmacies. 
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BASIC SCIENCE BRIEFS 


PN DOCRINOLOCY 
Adrenal Dysfunction 
with Epilepsy 

Most epileptics have symptoms of 
adrenal cortical insufhciency. Dys- 
pigmentation, low fasting blood sug- 
ar, lymphocytosis, asthenia, and fa- 
tigue have been noted by Drs. K. 
Schilling and H. P. Stubbe-Teglb- 
jarg of Copenhagen. Among 50 fe- 
male patients, glandular dysfunction 
was usually shown by 17-ketosteroid 
excretion and Robinson-Power-Kep- 
ler water tests. Hypophyseal and hy- 
pothalamic disturbances may be im- 
portant factors in pathogenesis of 
epilepsy. 


International Physiological Con- 


15-18, 1980, PP. 433-434 


kighteenth 
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EXPERIMENTAL MEDICINE 
Spleen as Oxygen Reservoir 

During critical hypoxia, the spleen 
releases a large number of red cells 
with high oxygen content into the 
venous system. Changes in 
splenic weight and in hemoglobin 
of systemic blood were recorded in 
nembutalized dogs by Drs. Ulrich C. 
Luft and Kurt Kramer at Randolph 
Field, Tex. The spleen contracted 
regularly just before breath failed. 
Blood supplied by the organ consist- 
ed almost entirely of packed red 
cells, and the hemoglobin content 
Was gm. per 100 CC, 


portal 


International Physiological Con 
14-148, 19480, 444. 
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METABOLISM 
Insulin and Potassium 

The shift of potassium into the 
cells of organs 1s 
apparently enhanced by insulin. 
Lach of the diaphragms of 10 rats 


muscle isolated 
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was divided in half. Then, 10 of 
the hemidiaphragms were incubated 
in buffer solutions resembling blood 
plasma and containing 200 mg. of 
glucose; the other 10 were incubated 
similarly, but 0.5 units of insulin 
per milliliter were added to the solu- 
tions. Dr. Chr. E. Kamminga and 
associates of Wilhelmina-Gasthuis, 
Amsterdam, The Netherlands, found 
that the utilization of the glucose 
proceeded at a faster rate in the 
presence of insulin and concluded 
that the transfer of potassium is 
associated with this action. Inorganic 
phosphate did not show a similar 
transfer, but increased slowly in the 
medium whether with or without in- 
sulin. 


Science 1950. 


HEMODYNAMICS 


Pulmonary Blood Flow 

The circulation of each lung ap- 
parently depends on the oxygen ten- 
sion in both, believe Drs. Hermann 
Rahn and Henry T. Bahnson of 
Rochester, N.Y. Various oxygen con- 
centrations were administered to 
dogs anesthetized with sodium pento- 
barbital. With both lungs receiving 
30% oxygen, the left lung had 40% 
of the total blood flow. As concen- 
tration on the left was reduced, the 
left pulmonary flow decreased, reach- 
ing 10% with pure nitrogen. But 
when oxygen received by the right 
lung was then reduced to 21%, flow 
through the left, nitrogen-breathing 
lung rose to 20%. Administration of 
4.7% and 7%, carbon dioxide to a 
single lung did not change the aver- 
age circulation. 


International Physiological Con- 
402. 


Eighteenth 
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THE NAME TO DEPEND ON... 


DEVILBISS 


A comprehensive development and research 
program assures you of the most efficient 
in nebulizers and atomizers 


a: The continuing DeVilbiss research program, now 
more comprehensive than ever before, is keeping 


pace with the latest findings in the field of aerosol 


therapy. 


DeVilbiss’ close cooperation, particularly with the 
pharmaceutical houses and research foundations, has 
resulted in the exactly right piece of equipment being 

always available for new techniques. There is an atomizer available 
for any new combination of pH, viscosity, or surface tension likely 
to be encountered. 


DeVilbiss deserves your confidence. Over the years, no other manu- 
facturer of similar equipment has worked so closely with research 
development to the end that the physician would have exactly the 


right type of equipment for the job at hand. 


RIZERS 
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PENETRATING! 


THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely 9 and 
recommended for: 

¢ Sore throat associated with the 
common cold and influenza 

« Tonsillitis 

Pharyngitis 

« Pre-and post-tonsillectomy 

* Irritation from postnasal drip 


Alkaline, non-toxic . . . ideal for 
daily use as gargle or spray. 


w 


ANTIBACTERIAL! 


Can you provide BOTH— 
for that sore, irritated throat? « « 


. 
| 
> 
Merrell ) 
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_ 


ee Ye S @ Better penetrating and cleansing action is. 


assured with Cépacol. Its lower surface tension (33 dynes/cm.)_ 
enables it to penetrate into the recesses and folds of the mucosa _ 
... to cleanse more deeply, more thoroughly. ‘ 


Ye S @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn “ Chloride) kills a wide range of : 
oral bacteria within 15 seconds after contact, according to labo- 
ratory tests. 


And Cépacol has a decidedly pleasant taste : 


THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 


NOW AVAILABLE .. . Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 


CINCINNATI © U.S.A. 
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BASIC SCIENCE BRIEFS 


OTOPES 
Milk Formation 

Carbonate and acetate labeled with 
radioactive carbon were injected into 
the jugular veins of lactating cows. 
Dr. Max Kleiber and associates of 
Davis and Berkeley, Calif., found 
that about two hours alter injection 
of radioactive carbonate, nearly go% 
of the C™ had been expired as car- 
bon dioxide. Less than half of the 
C™ in acetate was expired in the 
same length of time. Even after car- 
bonate injection, milk became fairly 
radioactive. Activity was highest in 
lactose, less in casein, and almost 


nonexistent in butterfat. Acetate sup- 
plied the most carbon activity to 
butterfat, yielding about 10% of the 
dose in one day. 


Eighteenth 
aress, Aug 


International Physiological Con- 
15-18, 1950, PP. 304-305. 


VITAMINS 
Protection Against Diabetes 
Nicotinamide is more effective 
than nicotinic acid for protection 
against alloxan diabetes. Dr. Arnold 
Lazarow and associates of Western 
Reserve University, Cleveland, found 
that nicotinamide in doses of 7.5 
mM per kilogram injected intraven- 
ously immediately before a diabeto- 
genic dose of alloxan saved 23 of 34 
rats from alloxan diabetes. When 
the dose of nicotinamide was re- 
duced to 2.5 mM per kilogram no 
protective effect could be observed, 
but significant protection was obtain- 
ed with the smaller dose by allowing 
an interval of one hour’ between 
nicotinamide and alloxan injection. 
When equivalent doses of nicotina- 
mide and nicotinic acid were inject- 
ed into different animals, diabetes 
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developed in nearly twice as many 
of the nicotinic acid-treated rats as 
in those receiving nicotinamide. 

J. Lab. & Clin. Med. 36:249-258, 1950. 


HEMODYNAMICS 
Vascular Tone Revealed 

If tension in the blood vessel wall 
exceeds a critical value or if fluid 
pressure falls below a certain point, 
the vessel wiil close completely and 
flow cease. Dr. Allan C. Burton of 
Ontario, Canada, observed that cviti- 
cal pressures as high as 150 mm. Hg 
could be overcome by vasomotor 
tone. The new concept of vascular 
equilibrium was verified for vessels 
in ears and legs of rabbits and in 
frogs’ legs. Being independent of vis- 
casity, the critical closing pressure 
of perfusion is an important index 
of vascular tension. 


Eighteenth International Physiological Con- 
gress, Aug. 15-18, 1950, PP. 139-140. 


EXPERIMENTAL MEDICINE 
Digitalis Mechanism 

The failing heart's peculiar re- 
action to digitalis may result from 
ischemia of cardiac muscle. Mus- 
cular effects of k-strophanthoside on 
cats were observed by Dr. E. C. 
del Pozo of Mexico City. Response 
of skeletal muscle fatigued by con- 
traction was not improved by the 
digitalis, but fatigue caused by high 
frequency stimulation was decreased. 
However, digitalis stored by skeletal 
muscle did not strengthen contrac- 
tion until ischemia was produced by 
arterial ligation. Skeletal and heart 
muscles apparently store digitalis in 
the same amounts. 


Eighteenth International Physiological 
gress, Aug. 15-18, 1950, PP. 399-400. 
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to health...with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite’ and digestion,' to the production of greater 
bodily energy and stamina,’ and to an increase in 
disease resistance.? Notably high in vitamin C content 
and natural fruit sugars,’ and containing other 
important nutrients*, they represent a dietary “must” 
—in health or disease, from infancy to old age. 

The use of delicious, readily available, Florida-grown 
citrus fruits and juices . . . fresh, canned, 
concentrated or frozen . . . is especially desirable, for 
infants and children, during pregnancy and lactation, 
before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION » LAKELAND, FLA. 


* Citrus fruits are among the richest known sources 

of vitamin C. They alse contain vitamins A, B,, and P, and 
readily assimilable natapal fruit sugars, together with 
other factors such aa fren, calcium, citrates and citric acid. 


REFERENCES. 

3. Cordon, E. Nutritional end Vitamia Therapy in General 
Practioe, Year Book Pob.. 3rd ed., 1947, 8. Manchester, T C.: 
Food Research, 7394, 1942. 3. McLester, J. Nutrition and 
Diet, Seanders, 4th ed, 1944. 4. Rose, M. S.: Rose's Foundation 
of Nutrition, rev. by MacLeod and Taylor, Macmillan, 4b od., 
194. S. Sherman, H. C.: Chemistry of Food and Nutritica, 
Mecmillan, 7th ed. 1946. 
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Multi-yi drops 


WATER-MISCIBLE, NON-ALCOHOLIC 


In one inexpensive drop- 
dosage preparation—all essential 
vitamins for prevention and 
treatment of multiple vitamin 
deficiencies in infants 

and children — 


Formula: Each 0.6 cc. contains: 

Vitamin A 5000 U.S.P. units 

Vitomin Dy 1000 U.S.P. units 

Thiomine Hydrochloride 1.0 milligram 

Riboflavin 0.4 milligram 

Pyridoxine Hydrochioride 1.0 milligram 

Panthenol*® 2.0 milligrams 

Nicotinamide 10.0 milligroms 

Ascorbic Acid 50.0 milligroms 

*o specially-prepared, more stable analogue of 
pantothenic acid. 

White Laboratories, Inc., Pharmaceutical 

Manufacturers, Newark 7, N. J. 
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Short Reports 


HEMATOLOGY 


Blood Loss and Regeneration 
The rate of blood formation after 
phlebotomy depends chiefly on the 
amount of available iron in the 
body. Dr. Stuart Finch and asso- 
ciates of Peter Bent Brigham Hos- 
pital and Harvard University, Bos- 
ton, find that when men or dogs 
are bled repeatedly, hematopoiesis 
is first accelerated, then retarded. Re- 
moval of 3,500 cc. from healthy per- 
sons in seven weeks produces anemia 
lasting for two months; for men 
with iron deficiency, the regeneration 
is more severely curtailed. But when 
systemic iron is excessive as, for in- 
stance, in persons with hemochroma- 
tosis, 500 cc. of blood can be re- 
moved weekly for several months 
without resultant anemia. 
J. Clin. Invest. 29:1078-1086, 1950. 


TOXICOLOGY 
Cyanide Antidotes 

Poisoning by hydrocyanic acid, po- 
tassium cyanide, or calcium cyanide 
may be counteracted by sodium ni- 
trite and sodium thiosulfate inject- 
ed intravenously in succession. When 
given this therapy, reports Dr. K. K. 
Chen of Indianapolis, 15 of 16 vic- 
tims survived. The nitrite removes 
cyanide ions by formation of met- 
hemoglobin, which produces  cya- 
methemoglobin. Thiosulfate converts 
the remaining cyanide to thiocyanate. 


Eighteenth International Physiological Con- 
gress, Aug. 15-18, 1950, pp. 148-149. 


NOVEMBER 1, 1950 


ONCOLOGY 
Radioresistant Cancer 

‘Tumors resistant to ordinary roent- 
gen dosage may be treated intensively 
through a checkerboard lead-rubber 
grid with openings 0.5 cm. to 2 cm. 
square. Dr. Hirsch Marks, New York 
City, employs the shield for lymph 
node metastases, extensive bladder 
tumor, recurrent pelvic or advanced 
intraoral malignancy, and Hodgkin's 
disease. Back scatter to the skin is 
practically eliminated and_ toxicity 
much diluted. Daily dosage of 2,400 
r in air and total amounts up to 
24,000 r through one portal pro- 
duce desquamation but almost no 
general reaction. 


Fifth International Cancer Congress, July 16- 
22, 1940, PP. 222-227. 


ONCOLOCY 
Lung Cancer and Tobacco 

The current theory that pulmonary 
cancer is stimulated by cigaret smok- 
ing is supported by data from Ice- 
land, where rates for both are low. — 
Per capita consumption of tobacco — 
did not reach 1 Ib. yearly there until — 
1945, although Finland and Great — 
Britain exceeded that level before © 
ig20. Dr. Niels Dungal of the Uni- 
versity of Iceland discovered  car- 
cinoma of the lung in only 0.6% 
of 1,939 autopsies performed in Rey- 
kjavik from 1932 to 1948 inclusive, in 
contrast to incidence of 15 and 14% 
reported for Helsingfors and Lon- 
don. 
Lancet 259:245-247, 1980. 
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SHORT REPORTS 


Oxygen Content 
of Capillary Blood 

Congenital heart disease in small 
children may be diagnosed with the 
aid of a simple oxygen test on a few 
drops of capillary blood. Dr. Herbert 
N. Hultgren and Adeline J. Hackett 
of Stanford University, San Francis- 
co, employ a microgasometric technic. 
The glass tip of a 5-cc. Luer syringe 
is ground out to fit the tip of the 
Scholander pipet (see illustration). A 
glass funnel is connected to the 
syringe with plastic tubing. The in- 


~ 


side of the syringe is moistened with 
heparin, the excess expelled, and a 
drop of mercury placed in the fun- 
nel. The child's hand is wrapped 
in a hot compress or placed in hot 


water for ten minutes before sam- 
pling. The index or middle finger is 
then jabbed with a No. 14 Bard 
Parker blade and held over the fun- 
nel, without squeezing. Blood is 
drawn into the syringe by pulling 
down the barrel. When o.5 cc. or 
more is collected, the syringe is plug- 
ged with a toothpick and refrigerat- 
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ed at 32° F. On the same day, the 
pipet is loaded from the syringe, and 
oxygen content is determined in the 
Scholander analyzer. If enough blood 
is available, oxygen capacity, hemo- 
globin content, and packed cell vol- 
ume are measured. 

Pediatrics 6:93-97, 1950. 


TREATMENT 
Parenteral Nitrogen Mustard 

In treatment of neoplasm, nitro- 
gen mustard injected into arteries 
depresses the blood-forming elements 
less than intravenous doses, thus al- 
lowing use of larger amounts. Levels 
beyond o.6 mg. per kilogram of 
body weight are being evaluated by 
Dr. Howard R. Bierman and _ asso- 
ciates of San Francisco for lympho- 
mas and radioinsensitive metastases. 
\ special catheter technic is employ- 
ed for the aorta, celiac axis, superior 
mesenteric arteries, and renal vessels. 
With mycosis fungoides, arterial 
doses are more effective than the 
same quantities given by vein. 


Fifth International Cancer Congress, July 16- 
22, 1950, Pp. 186-187. 


AWARDS 
Antibiotic Research 

A new honor for investigators in 
the field of antibiotics, to be known 
as the Commercial Solvents Award, 
is announced by the Commercial 
Solvents Corporation and the So- 
ciety of American  Bacteriologists. 
The award, $1,000 and a gold medal, 
will be administered by the society, 
to recognize work in the Western 
Hemisphere contributing better 
understanding of antibiotics. Pres- 
entation will be made at the annual 
meeting of the society. 
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is equipped with superior “Amer- 
lean” Small Instrument Sterilizing Unit, 
exclusively featuring “Burn-out-proof” 
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AMERICAN STERILIZER COMPANY 
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SHORT REPORTS 


HE MISTRY 
Radioactive Cortisone 

A of cortisone containing 
tritium, a radioisotope of hydrogen, 
has been synthesized by Dr. T. F. 
Gallagher and associates of the Sloan- 
Kettering Institute for Cancer Re- 
search, New York City. The com- 
pound, identical with the hormone 
of the adrenal gland in all respects 
except radioactivity, will facilitate in- 
vestigation of the manner in which 
cortisone affords relief for patients 
with arthritis, leukemia, and many 
other diseases. 


DERMATOLOGY 
Lupus Erythematosus 

L. E. cells in clotted blood may 
differentiate acute disseminated lu- 
pus erythematosus from chronic 
forms or from allied diseases. Dur- 


ing treatment with ACTH, the typi- 
cal cells disappear from oxalated 


blood specimens but remain in 
clots for several days. Concentrations 
of 2 to 18 per 1,000 leukocytes were 
observed by Lorraine M. Gonyea 
and Drs. Robert A. Kallsen and 
\rthur A. Marlow of the Scripps 
Metabolic Clinic, La Jolla, Calif. 
Venous blood is allowed to coagulate, 
and in thirty to sixty minutes the 
clot is broken up and centrifuged 
in a Wintrobe hematocrit tube. 
Smears from the buffy layer contain 
granulocytes with large, homogene- 
ous basophilic masses in cytoplasm. 


J. Invest. Dermat. 1§:11-12, 1950. 


Like other collagen disorders, 
chronic lupus erythematosus may sub- 
side during testosterone therapy. Dr. 
John L. Fromer of the Lahey Clinic, 
Boston, employs three preparations. 


1g0 


lestosterone propionate is injected 
intramuscularly in daily doses of 50 
to 100 mg. Methyl testosterone is 
started transmucosally with 20 mg., 
and after four to six weeks may be 
increased by 10-mg. additions to 50 
mg. Crystalline-free testosterone is 
also given transmucosally, beginning 
at 8 mg. In 2g cases, duration of 
the discase had varied from four 
months to six years. Lesions disap- 
peared with hormone therapy in 5 
cases, except for slight atrophy and 
pigmentation, and improved in 11. 
Interruption of the course for two 
or three weeks produced exacerba- 
tions in 3 instances. 

Lahey Clin. Bull. 7:13-17, 1950. 


NEUROSURGERY 
Radioactive Cerebral Tumors 
Neoplastic tissue in the brain ab- 
sorbs radioactive phosphorus in 5 
to 112 times the amount captured 
by normal white matter. Dr. Bertram 
Selverstone and associates of Boston 
inject intravenously before ex- 
posure of a deep tumor. The bound- 
aries are outlined with a miniature 
Geiger-Mueller counter in the form 
of a probe 2 mm. in diameter, go 
mm. long, and sensitive within the 
distal 18 mm. Radioactive potassium 
localizes in cerebral tumors in con- 
centrations comparable to those en- 
countered with phosphorus but emits 
more powerful beta rays together 
with gamma rays. A tumor may be 
discerned through the intact skull by 
a scintillation counter after intro- 
duction of K®, and at operation 
the probing counter finds the exact 
site. 
Fifth International Cancer Congress, July 16- 
22, 1950, PD. 192. 
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for Coughs... 


in acute and chronic bronchitis, paroxysms 
of bronchial asthma, dry catarrhal coughs — 
not due to organic disease .. . 
cough . .. smoker’s cough... 


whooping 


: the Flow of the Respiratory Tract Fluid 


The effect of PERTUSSIN’s active 
ingredient, Extract of Thyme (made by 
the unique Taeschner Process), is to: 
e Relieve dryness by stimulating tra- 
cheobronchial glands 

e Facilitate expulsion of viscid or in- 
fectious mucus 

e Improve ciliary action 

e Exert a soothing and mild sedative 
effect on irritated mucous membranes 


SEECK & KADE, INC. - 


PERTUSSIN is entirely free from harmful — 


ingredients of any kind. It is well toler- 
ated —without undesirable side action. 
It may be given to children and adults 
in large doses and is pleasant to take. 


Dose — adults: a tablespoonful; chil- 
dren: a teaspoonful; under two years: 
half a teaspoonful —every hour during 
the day, or until the cough subsides. 
Thereafter, every two or three hours, 
as needed. Samples on request. 


NEW YORK 13, NEW YORK 
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SHORT REPORTS 


Prevention of Embolism 
with Auricular Fibrillation 
Continuous anticoagulant therapy 
may prevent or arrest repeated 
thromboembolism in cases of rheu- 
matic or arteriosclerotic heart dis- 
ease with auricular fibrillation. Dicu- 
marol has been given after failure 
of other therapy in 20 cases of chron- 
ic or paroxysmal type by Drs. John 
Martin Askey and Clifford B. Cherry 
of the University of Southern Cali- 
fornia and St. Vincent's Hospital, 
Los Angeles. Treatment for two 
months to more than two years pro- 
duced excellent results in in- 
stances, fair in 7, and poor in 2. 
Maintenance dosage was established 
in the hospital and prothrombin de- 
termined twice weekly, then weekly 
to monthly. The Quick prothrombin 
concentration was kept between 10 
and go% with doses of 200 to 700 
mg. per week, usually about 50 mg. 
daily. 
144:97-100, 1980. 
ALLERGY 
Alteration of Delayed Type of 
Bacterial Hypersensitivity 
Intradermal skin reactions to tu- 
berculin and to a beta hemolytic 
streptococcal vaccine are changed 
by ACTH and cortisone. Drs. J. 
Bradley Long of Harvard University 
and Cutting B. Favour of Robert 
Breck Brigham Hospital, Boston, re- 
port that the tuberculin reaction was 
obliterated in 13 and the strepto- 
coccus reaction in 19 of 34 patients. 
In the other patients, induration and 
erythema in one or both intradermal 
tests were diminished. Inhibition re- 
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quired from three to thirty days 
and was affected by the patient's 
initial degree of sensitivity, the dos- 
age of hormone, and the length of © 
treatment. When hormone therapy 
was stopped, a diminished or com- 
pletely obliterated skin reaction of- 
ten reappeared within — thirty-six 
hours, and in some instances the reac- 
tion went on to necrosis even though 
the testing material had lain dor- 
mant in the skin for more than a 
week. The rebound reaction possibly 
represents the return of sensitized 
lymphocytes to the body fluids after 
being held in the tissue during hor- 
mone treatment. After hormone ther- 
apy, the capability for positive reac- 
tions may not return for one to four 
weeks. 

Bull, Johns Hopkins Hosp. 87:186-202, 1950. 


EXPERIMENTAL SURGERY 
Visceral Adhesions 

The practice of sewing adjacent 
intact serosa over an injured bowel 
surface probably does not prevent 
adhesions. Drs. John W. Thomas 
and Jonathan E. Rhoads of Univer- 
sity of Pennsylvania, Philadelphia, 
denuded a portion of the bowel of 
serosa in each of 55 rats and 40 
guinea pigs. The viscus was replaced 
and the peritoneum and muscle were 
closed by a continuous everting black 
silk suture for 28 rats and 19 guinea 
pigs. The skin was also closed by a 
continuous black silk suture. In the 
other animals the raw areas were 
oversewn with 0000 black silk on a 
small atraumatic needle before clo- 
sure. Oversewing more than doubled 
the incidence of adhesion formation, 
from 31.9 to 79%. 
Arch. Surg. 61:565-567, 1950. 
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the least 
toxic | 
sulfonamide 


studied™ 


Yes, SULFACETAMIDE... the least toxic sulfona- 
mide reported in Lehr's clinical studies... is now 
combined with sulfadiazine and sulfamerazine as 
Pansulfa, with these therapeutic advantages: 


1 The established antibacterial power of three sulfas. 
2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
ossures even dispersion. Also available in palatable 
tablets. 


Pleasant tasting SULFACETAMIDE 


SULFAMERAZINE 


Each teaspoonful or tablet contains 0 5 Gm. (7% 
ors.) of the rapidly soluble sulfonamides 1:1:1 Merrell 
1928 


®sce Lohr, D: Federation Proc. (1949) PANSULFA” trade-mark 
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SHORT REPORTS 


NEUROLOGY 


Brain Tumors Localized 

Sodium fluorescein injected intra 
venously just before operation for 
cerebral tumor may reveal abnormal 
tissue when the brain is examined 
under an ultraviolet lamp. Gliomas, 
meningiomas, and metastatic growths 
fluoresce to a degree paralleling ma- 
lignancy. If the site of a subcortical 
tumor is in doubt, Dr. George Eu- 
gene Moore, Minneapolis, employs 
the same technic to show neoplasm 
in aspirated tissue, with success in 
more than 95% of cases. For pre- 
operative diagnosis, radioactive fiuo- 
rescein dyes are injected, and the 
head is surveyed with a_ shielded 


Geiger-Mueller counter. This method 
to over of 


is accurate in 70 
instances. 


hifth International Cancer Congress, July 16- 


22, 1980, Pp. 191-192. 


EAPERIMENITAL MEDICINE 


Biliary Cancer and Chili 

The high rate of primary liver 
cancer in parts of Africa and Asia 
may be due to the popularity of chili 
us a seasoning. Dr, C. Hoch-Ligeti of 
London, England, added 10%; chili 
to the diet of rats also given ardein, 
a groundnut protein likely to pro- 
duce hepatic degeneration. Neoplas- 
tic changes of the liver and _ bile 
ducts developed in 15 of 26 animals, 
in addition to fatty metamorphosis 
and cirrhosis. A group receiving the 
same diet without chili had the liver 
lesions common with ardein but no 
tumor. Chili may act as a carcinogen 
or aS a nonspecific irritant accom- 
panying dietary deficiency. 


Fifth International Cancer Congress, July 16- 
22, 1950, 122. 


PHYSIOLOGY 
Tests for Adrenal Tumor 

Since no test for adrenal medullary 
tumor is infallible, several should 
be done. In cases with paroxysmal 
hypertension, sharp rise in blood 
pressure and corresponding symp- 
toms are produced by small intra- 
venous injections of histamine, sub- 
cutaneous mecholyl, or intravenous 
tetraethylammonium chloride. With 
persistent hypertension, Drs. Grace 
M. Roth and Walter F. Kvale of 
Rochester, Minn.,. inject piperidyl- 
methyl benzodioxane intravenously. 
If epinephrine is circulating, blood 
pressure falls. Dibenamine hydro- 
chloride has a similar but more last- 
ing effect. Neither drug reduces 
blood pressure if the tumor contains 
much nor-epinephrine, and both are 
misleading with paroxysmal hyper- 
tension. Tetraethylammonium chlo- 
ride may give a false impression by 
increasing blood pressure when no 
tumor is present. 


Fighteenth International Physiological 
gress, Aug. 15-18, 1950, PP. 419-420. 
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sulfas which provides clinical effec- 
tiveness with increased safety.' 


The FIRST triple-sulfa 
me! combination accepted 
by the Council on Phar- 
macy and Chemistry. 


FAMERAZINE ¢ SULFAMETHAZINE 


TRISULFAZINE Tatlets: 0.166 Gm. 
(2% gr.) each sulfonamide. For 
older children and adults. 
TRISULFAZINE Polotabs (Half 
Strength): 0.083 Gm. (1% gr.) each 
sulfonamide. Peppermint flavored— 
agreeable to infants and younger 
children. 

supPueD: Bottles of 100, 500, and 
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1. Flippin, ond Boger, W. Virginio 
M. Monthly 76: 56 (1949). 
"Trademark of The Central Pharmocal Co, 
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Steame INC. 


New York, N. Y. Windsor, Ont. 


Obtainable in 4 ounce and 16 ounce containers 
in the following forms: 


Mucilose Flakes Concentratea 


Mucilose Flakes (special formula) 
Mucilose Granules (special formula) 


Dose: | or 2 teaspoonfuls with 2 glasses 


of water twice daily. 
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SHORT REPORTS 


EDUCATION 


Bucky Institute Proposed 


To commemorate the seventieth 
birthday of Dr. Gustav Bucky, intro- 
ducer of the Bucky diaphragm and 
discoverer of grenz rays, which lie 
between ultraviolet and x-rays, a 
group of scientists headed by Albert 
Einstein will launch a campaign to 
establish in a New York City uni- 
versity a research institute in Bucky's 
honor. One purpose of the institute 
would be to develop the therapeutic 
possibilities of grenz rays, which at 
present are used chiefly in treatment 
of skin diseases. The feebly penetrat- 
ing rays are applicable, however, to 
superficial mouth, dental, eye, and 
allergic conditions and polycy- 
themia rubra vera. 


EDUCATION 


Health Service Internships 


The U.S. Public Health Service 
is offering rotating internships in 11 
U.S. Marine Hospitals. Appoint- 
ments for 122 internships to begin 
July 1, 1951 will be made on a 
competitive basis. Applications and 
additional information may be ob- 
tamed from Chairman, Committee 
on Residencies and Internships, Pub- 
lic Health Service, Federal Security 
Agency, Washington 25, D.C. 


EDUCATION 
Record Enrollment 
in Medical Schools 

More students were enrolled in 
medical schools in United States in 
1949-50 than in any previous year, 
and the number graduated was also 
a record. According to the American 
Medical Association’s Council on 
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Medical Education, the enrollment 
of 25,103 was even larger than dur- 
ing World War II when extra classes 
were matriculated in an accelerated 
program. The 5,553 physicians grad- 
uated was topped in 1946 and 1947, 
however, when several schools at 
the conclusion of the wartime pro- 
gram graduated more than one class 
a year. Schools with the largest num- 
ber of graduates during 1949-50 were 
University of Illinois College of 
Medicine, Chicago, 161; Jefferson 
Medical College, Philadelphia, 152; 
University of Tennessee College of 
Medicine, Memphis, 143; Harvard 
Medical School, Boston, 133; and 
Northwestern University Medical 
School, Chicago, 131. 


VREATMENT 
Spinal Fluid Chloride Level 
Determination of the level of 
chlorides in the cerebrospinal fluid 
is helpful in diagnosis of tuberculous 
meningitis and in treatment with 
streptomycin. A low initial level and 
progressive decrease of rachidial chlo- 
rine is interpreted by Dr. Jean Tapie 
and associates of Toulouse, France, 
as indicating a strong probability of 
disease. Charting of the curve of the 
chlorides permits evaluation of treat- 
ment. When the normal chloride 
level is reached spinal injections of 
streptomycin should be stopped. Gen- 
eral treatment should continue, how- 
ever, until the fluid becomes cyto- 
chemically normal. Continued obser- 
vation of the level of chlorides is 
essential to anticipation of late re- 
lapses and recurrences of tuberculous 
meningoencephalitis on which long- 
term prognosis may be based. 
Presse méd. 58:809-810, 1950. 
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Good or Excellent Foir 
Diet Diet 
31 Cases 149 Cases 


PRENATAL DEFICIENCIES. 


The results of Prenatal Deficiencies cannot be corrected. They must be 
prevented! 


“An overall relationship was found to exist between a good or excellent 
diet during pregnancy and good physical condition of the infant at 
birth, and between poor maternal diet and poor physical condition of 
the infant as shown in Figure 


“It is obvious to anyone ... that reproductive failure can result from 
quantitative and qualitative deficiencies of the mother’s diet. Sterility, 
resorption or abortion of the fetus, stillbirth, prematurity, prolonged 
gestation and weakness of the offspring can be caused by dietary nutri- 
tional deficiencies.”? 


OBRON is specifically designed to conveniently and effectively safeguard 
against the hazardous effects of nutritional deficiencies throughout preg- 
nancy and lactation. 


1. Burke, B. S.: Nutritional Needs.in Pregnancy in Relation to Nutritional 
Intakes as Shown by Dietary Histories, Obst. & Gynec. Survey, October 
(Figure 1. Courtesy of the Journal of Nutrition, 26, 

. 569, “9 

2. Gees, J: Experimental Studies on Nutrition in Pregnancy, Obst. 

ur., 


& Gynec. t. 1948, p. 693. 


Dicalcium Phosphate, Anhydrous* . . . . 768 mg. 
Ferrous Sulphate U.S.P....... .. 64,8 mg. 
Vitamin A (Fish-liver Oil). . . . 5,000 U.S.P. Units 


EACH : Vitamin D (Irradiated Ergosterol) . . 400 U.S.P. Units 
OBRON Vitamin B, (Thiamine Hydrochloride) . . . . 2 mg. 
Vitamin B, (Riboflavin). .. ....... 2 mg. 
CAPSULE lb Vitamin Bz (Pyridoxine Hydrochloride) . . 0.5 mg. 
Niacinomide. . . . 20.0 mg. 
e} Calcium Pantothenate. . . 3.0 mg. 


*Equivalent to 15 grains Dicalcium Phosphate Dihydrote 


for the OB patient 
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Washington Letter 


(Continued from page $0) 


ately upon receipt of orders. He 
should appeal to his commanding 
othcer, not to Defense Department. 

& Army is holding back on its 
orders to World War IL medical 
veterans, but its medical require- 
ments continue to mount. Hf the 
mobilization pace is maintained for 
another twelve months, many more 
veterans will be called. 

®& Specialists in the reserves are 
as vulnerable now as before the 
doctor draft; in fact more vulnerable, 
because more men are under arms. 
Relatively young physicians being 
brought in as a result of the draft 
are not providing enough specialists 
of the caliber required, and oldes 
reserves are being called from time 
to time. 


Washington Notes 
The Au Force medical department 
is performing, and so tar success- 
fully, an intricate manpower jug- 
gling act. Because AF is a new de- 
partment, its reserve is neither ex- 


tensive nor well balanced. For 
one thing, it has no group of its 
own comparable with Army's 
ASTP or Navy's V-i2. Further- 
more, the AF reserve is rich in 
high rank, when the need now is 
for medical ofhcers of major and 
below. So AF continues to operate 
on a close margin, while waiting 
for ASTP’s to join up under draft 
law pressure and report for active 
duty. 

Half a dozen representatives took 
the floor during House debate on 
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the doctor draft to denounce mile 
tary services for the manner in 
which they wasted medical man- 
power during World War Il. But 
there was only one vote against 
the bill—Marcantonio’s. 

Army rode out House investigation 
of roentgenologists’ fees for exam- 
ining inductees, but immediately 
ran into more criticism. News- 
paper stories pointed out that 
thousands of dollars were being 
spent shipping men around the 
country for induction — physicals, 
when physicians might be sent to 
the inductees’ towns instead. 

Unification hasn't reached to Army- 
Navy reserve call-up procedures. 
Army generals are under instruc- 
tions to consult medical societies 
on selecting reserves. Navy reserves 
to be called up are selected in- 
Surgeon General's ofhce in Wash- 
ington and ordered up directly 
from there. Medical societies may 
enter the picture by asking defer- 
ment for Navy reserves, but only 
after they have received orders to 
report for duty. 

Doctor-draft law was passed just in 
time to guarantee $100 month 
bonus for reserves called up on 
mandatory orders; a section of it 
specifies payment in such cases. A 
short time before the Comptroller 
General had ruled these men 
weren't entitled to the extra pay. 

At this stage, the biggest unsettled 
question remains: What agency, 
if any, will be authorized to allo- 
cate physicians as between civilian 
and military needs? Closest ap- 
proach to this control is Defense 
Department, which may overrule 
Surgeons General on total men to 
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More physicians in more 
countries are now prescrib- 
ing Numotizine because... 


... Comforting relief from congestion, 
pain and swelling in inflammatory 
conditions is basic. 


...Numotizine Cataplasm is exter- 
naliy applied, and is effective over 
many hours. 


... Specific antibiotic and chemo- 
therapeutic therapy is enhanced by 
the palliative effectiveness of 
Numotizine. 


We shall be pleased to send a clinical 
trial supply on request. 


Ethically Presented 


For clinical sample, just write “Numotizine” on 
your card, letterhead or Rx blank, and mail to us. 


NUMOTIZINE, INC. 
900 N. Franklin Street Chicago 10, Illinois 
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WASHINGTON LETTER 


be called. Clarification is expected 
on this point shortly. 

Federal employee health programs, 
which have been under some scru- 
tiny as a possible phase of social- 
ized medicine, were not treated 
kindly by Congress. In one of the 
sharpest cuts in FSA, Congress re- 
duced funds for this work from a 
requested $181,900 to $50,000. 

With the emphasis on defense and 
nonmilitary economy, 6 construc- 
tion and equipment programs are 
allowed to lag: Arctic Health In- 
stitute ($6,325,000), National Can- 
cer Institute facilities ($2,250,000), 
mental health activities ($809,000), 
National Heart Institute ($741,000), 
Dental Institute research facilities 
($700,000), and construction of 
Communicable Disease Center 
($9,500,000). 

[Thirty-six organizations sent repre- 
sentatives to help plan survey of 


volunteer health plans and state 
and local health programs. Survey, 
under Senate Labor and Public 
Welfare Subcommittee, is being 
handled by a committee headed by 
Dr. Dean A. Clark. Health, labor, 
and insurance fields were well 
represented at the planning meet- 
ing. Committee must report back 
to Senate next February. 


FSA, attempting to stimulate state 


interest in better mental health 
facilities, sent copies of model 
health law to all governors. 


Army's famed Medical Library re- 


mains jammed into its old quarters, 
while National Research Council 
studies problem. Council's recom- 
mendation was asked by Detense 
Department, when no acceptable 
new building site could be obtain- 
ed. Involved also is question of 
whether Defense should keep mu- 
seum, whose work is nonmilitary. 


Doctor to 
Doctor 


Think of a gag that 


fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Nov. 1 winner is 
]. P. Mirant, M.D. 
Chicago 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
Mopern MEpIcINE 
84 South roth St. 
Minneapolis 3, Minn. 


“Yeah, when I stepped into the room she said ‘if I knew 
you were coming I’d have faked an ache.” 
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One of a series of reports on CORTONE* 
Clinical Response in Rheumatoid Arthritis 


Patient— M.D.: 


Rheumatoid Arthritis 


History: 
Disease present for 
eight years prior to ad- 
ministration of Cortone. 
Previous treatment in- 
cluded gold therapy, ton- 
sillectomy, and general Prior to 
supportive measures, 


Result: 

Excellent subjective re- 
sponse; joint swellings 
greatly reduced; true 
weight gain of 4 Ibs. 

From the Arthritis Service 
of Herman H. Tillis, M.D. 


Beth Israel Hospital, 
Newark, N. J. 


After Treatment With CORTONE Over A 16-day Period 


x 


~ . . . 
Abundant Cortone (Cortisone), which is now abundantly 
ee: Se ee available, has been used in the treatment of 
use in hospitals having neces- 
sary minimum facilities, and thousands of patients with rheumatoid 
also for use in nonhospital- arthritis. In virtually every case reported in 
ized cases following initial the extensive literature. treatment with 
therapy in such hospitals. he 
These ‘hospitals can supply Cortone las produced remission of symptoms 
physicians’ requirements for and signs of the disease. 
Cortone. 


Key to a New Era in Medical Science 


j ® 
MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


ACETATE 
*CORTONE is the registered | (CORTISONE Acetate Merck) 


trademark of Merch & Co., ins. 
for its brand of cortisone | 4 


{dministration of CORTONE : 
443 


Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine Allergy 

CLINICAL EXAMINATION OF PATIENTS Dy GRUNDRISS DER ALLERGIF: THEORIE UND 
John Forbes and W. N. Mann. 323 praxis by Rudolf Abderhalden. 179 
pp. ill. Edward Arnold & Co., Lon pp. Ul. Benno Schwabe & Co., Basel, 
don. 18s. Switverland. 14.50 Sw. fr. 

SCHISTOSOMIASIS IN SOUTH CENTRAL AFRICA: 
 CLINICO-PATHOLOGICAL stTUDY by Cardiovascular Diseases 
Michael Gelfand. 239 pp., ill. H. K. MALADIES Des CoroNAIRES by Charles 
Lewis & Co., London. 255. Laubry and P. Soulié. 2d ed. 618 pp., 

PHYSICIAN'S HANDBOOK by Marcus A. ill. Masson & Co., Paris. 2,400 fr. 
Krupp et al. 6th ed. 384 pp., ill.  DIAGNOSTIK DER  KREISLAUFFRUHSCHADEN 
University Medical Publishers, Palo (PHYSIOLOGISCHE SCHWANKUNGSBREITEN, 
Alto, Calif. $2.50 REGULATIONSSTORUNGEN UND BEGINNENDE 

PXAMENS DE LABORATOIRE DU MEDECIN SCHADEN DES KREISLAUFES) by Herbert 
rraticien by Guy Laroche and Claude Reindell. 518 pp., ill. Ferdinand Enke, 
Laroche. 606 pp., ill. Masson & Co., Stuttgart. 47 DM. 
Paris. 1,300 fr. MANAGEMENT OF PERIPHERAL ARTERIAL 

MEDICAL DIAGNOSIS: APPLIED PHYSICAL DI- DISEASE by Saul S. Samuels. 362 pp., 
scnosis ediled by Roscoe L. Pullen. il, Oxford University Press, New 
ad ed. pp. ill. W. B. Saunders York City. $7.50 
Co., Philadelphia. $12.50 

KLINISCHE PATHOLOGIE DER BLUTKRANK- 
HeITEN by Rudolf Schoen and Walter 
Tischendorf, 521 pp. ill, Georg 
Thieme, Stuttgart. 57 M. 

DE sTOMATOLOCIF by Michel De- 
chaume. 2d ed, 832 pp., ill. Masson 
& Co., Paris, 1950 fr. 


Roentgenology 

CLINICAL THERAPEUTIC RADIOLOGY edited 
by U. Portmann. 760 pp. ill. 
Thomas Nelson & Sons, New York 
City. $15 

A TEXTBOOK OF X-RAY DIAGNOSIS, VOL. IV 
edited by §. Cochrane Shanks and 
Peter Kerley. 2d ed. 592 pp., ill. H. 
K. Lewis & Co., London. 6os.; W. B. 
Saunders Co., Philadelphia. $15 


Otology 
LA TROMPF D’FUsTACHY by J]. Terracol, 
A. Corone, and Y. Guggrier. 218 pp., 
ill. Masson & Co, Paris. fr. 
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a superior presentation of 


phenobarbital 


for the tense and nervous 4 child 


Eskaphen B Elixir is pleasant and easy 
for children to take. Its barbiturate content is 


well disguised from parents who “know 


all about phenobarbital.” 


Eskaphen B Elixir has the further advantage 
of providing truly therapeutic dosages of thiamine. 


Each 5 ec. teaspoonful contains 
phenobarbital, ‘4 gr., and thiamine, 5 mg.— 
nearly three times the recommended 

daily allowance of thiamine. 


Smith, Kline & French Laboratories, Philadelphia 


Eskaphen B Elixir 


the delightfully palatable combination 


of phenobarbital and thiamine —‘Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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To establish and maintain your 
patient's continued functional 
efficiency, to restore her vitality 
and banish her fatigue, 


HAYDEN'S 
VIBURNUM COMPOUND 


is your professional answer. For 
more than 80 years H V C has 
been used as an effective anti- 
spasmodic and sedative in the 
field of gynecology and obstet- 
rics. Relieves smooth muscle 
spasms without the use of 
hypnotics. 


W. YORK PHARMACEUTICAL 
' Springs 


, UNUSUAL CHRISTMAS GIFTS 


WARMLY RECEIVED 


EASY TO ORDER 


(PRESERVES icon 


= 


Wiruntain 


Sener sun-ripened 
mountain fruit and berry 
preserves, cooked in open ket- 

tles; packed in rustic gift boxes dec- 
orated with Cedar Sprays and Hem- 
lock cones. Warmly received as per- 
sonal and business gifts. Boxes and 
baskets containing delightful foods 
from the Oregon country range in 


price from $3.15 to $29.85. 


CASCADE BOX. Six asst. 54 oz. jars 


Strawberry, English Dameon, Black- 
berry, Greengage, Prune with Hazel- 

nuts, English Gooseberry. 
Shipped prepaid. $3.15 


FOR FREE BOOKLET 


1122 NE. 47%» Ave., Portiond 13, Oregon 


RUSH FREE BOOKLET, 


Pedietrics 

THE PSYCHOLOGY OF EXCEPTIONAL CHIL- 
pREN by Karl C. Garrison. Rev. ed. 
517 pp. ill. Ronald Press Co., New 
York City. $4.50 

CHILD TREATMENT AND THE THERAPY OF 
ptay by Lydia Jackson and Kathleen 
M. Todd. 2d ed. 159 pp. Ronald Press, 
New York City. $2.50 

THE ENVELOPE: A STUDY OF THE IMPACT OF 
THE WORLD UPON THE CHILD by James 
S. Plant. 299 Commonwealth 
Fund, New York Eby. $3 

\SPHYXIA NEONATORUM: RELATION TO 
THE FETAL BLOOD, CIRCULATION AND 
RESPIRATION "AND ITS EFFECT UPON THE 
BRAIN by William F, Windle. 79 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $e 


Psychiatry G& Psychology 

SAINTS, SINNERS, AND PSYCHIATRY by 
Camilla M. Anderson. 206 pp. J. B. 
Lippincott Co., Philadelphia. $2.95 

THE MEANING OF ANXIETY by Rollo May. 
376 pp. Ronald Press Co., New York 
City. $4.50 

A GUIDE TO PSYCHIATRIC BOOKS by Karl 
A. Menninger and George Devereux. 
155 pp. Grune & Stratton, New York 
City. 

1HE YEARBOOK OF I’SYCHOANALYSIS, VOL. V 
edited by Sandor Lorand et al. 317 
pp. International Universities Press, 
New York City. $7.50 

FREUD OR JUNG by Edward Glover. 207 
pp. George Allen & Unwin, London. 
15S. 

OF PSYCHIATRY FOR STUDENTS 
AND PRACTITIONERS by Sir D. Hender- 
son and R. D. Gillespie. 7th ed. 740 
pp. Geoffrey Cumberlege, London. 
32s. 6d.; Oxford University Press, New 
York City. $7.75 

HANDWRITING ANALYSIS AS A PSYCHODIAG- 
NOSTIC TOOL: A STUDY IN GENERAL AND 
CLINICAL GRAPHOLOGY by Ulrich Son- 
nemann. 276 pp., ill. Grune & Strat- 
ton, New York City. $5 


Ophthalmology 
THERAPEUTISCHES VADEMEKUM FUR DIE 
AUGENPRAXIS by Gustav Hatschek. 326 
pp. Ferdinand Enke, Stuttgart. 15.40 
DM. 
ESSENTIALS OF OPHTHALMOLOGY by Rol- 
and Pritikin. 562 pp., ill. J. B. Lippin- 
cott Co., Philadelphia. $7.50 
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y hours of con- 
directions more 
sicians 


you man 


's a dietary ow your 
time will help pane” sian, checked by phy 
on pared by a dietitian, ory services cover 


sultati 
Ralston Purina diet 


i rd. 
Chec opies and : 
ae ene mail the card to order in quantity. 


free service — CO 
MAIL THIS COUPON TODAY! sas 


PEDIATRIC FEEDING DIRECTIONS 
(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 


Easy to use, complete. Each contains: Formula or diet charts; food lists; 
food preparation methods; weight record; spaces for your directions, next 
appointment, etc. May be imprinted with your name and address. 


C 848-1 set Feeding Directions. 

A GIFT FOR THE YOUNGSTERS! 

An 8- page book to color. Yours—to give your young patients. 
C 958 — Child’s Color Book. 

NORMAL AND GAINING DIETS 


On one perforated sheet are easy - to-follow directions: (1) For those who 
need to GAIN WEIGHT; (2) For those with no weight problems, but who 
need to IMPROVE THEIR DIET. Flexible enough for children and adults. 


__.... C 4553— Normal and Gaining Diets. 
LOW-CALORIE DIETS 


Nutritionally sound diets for adults and teen-age girls. These practical, 
easy-to-follow guides (in booklet form) give wide food choice, menus, recipes. 


_. C 3049 —“* Low -Calorie Diets’’ for adults. May be imprinted. 
966 —‘“*Through the Looking Glass”’ for teen-age girls. 


FOOD-ALLERGY GUIDES 

Wheat - Free, Egg- Free, Milk-Free and Diagnostic diets; 14-Day Food 
Diary. Diets give allowed and forbidden foods, menu guide, special recipes. 
Diary contains spaces to record foods, symptoms, medications. 


_..... C 2143 — Allergy Booklet. Contains copy of each of the above. 


RALSTON PURINA COMPANY 
LM-2 Checkerboard Square, St. Louis 2, Missouri 


City Zone____ State 
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THE BEE CELL 


Reg U. Pat Of 
A PESSARY OF 
PROVEN EXCELLENCE 


Made from finest. soft, nature! 
rubber Easily removed and 
replaced by wearer Worn with ease and comfort 
Secures support by suction of six concave surfaces 
Sold directly to physicians or on the preseriptior 
of @ physician not through dealers 
Information, descriptive literature and reprints’ 
mailed to physicians on request 
*The Bee Cell pessary West J. Surg ST) 451 482 


leas 
THE BEE CELL CO. 
PO. Box 212 Dept. A Buffalo 5, N.Y 


farther 
improvement 
in postpartum 
breast care 
technic 


New nylon Plastishields® 
may be sterilized by boil- 
ing or autoclaving! 


@ Save nurses’ time... 

@ Encourage Breast feeding... 

@ Reduce incidence of sore, 
cracked and fissured nipples 
... With Plastishields! 


Pat. No. 1495307 


Plastishield, ine. 


Have You Moved? 
If you have changed your address 
recently notify us promptly so you 
will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as we! 
as your new address. Send notices to 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


Gynecology & Obstetrics 

A TEXTBOOK OF GYNECOLOGY by Arthur 
Hale Curtis and John William Huff- 
man. 6th ed. 799 pp., ill. W. B. Saund- 
ers Co., Philadelphia. $10 

{EXTBOOK OF GYNECOLOGY by J. H. Peel. 
gd ed. 477 pp. William Heinemann 
Medical Books, London. 24s. 

PRACTICAL GYNECOLOGY by Walter J. 
Reich and Mitchell J. Nechtow. 449 
pp., ill. J. B. Lippincott Co., Philadel- 
phia. $10 


Surgery 

CHIRURGIE ARTERIFLLE: TFCHNIQUES, INDICA- 
TIONS, RESULTATS by G. Arnulf. 248 pp., 
ill. Masson & Co., Paris. 1,200 fr. 

LA CHIRURGIE DE LA DOULFUR by René 
Leriche. gd ed. 471 pp. Masson & Co., 
Paris. 1,450 fr. 

KLINIK UND THERAPIE DER  MASSIVEN 
MAGEN-DARM-BLUTUNG by Nicola Mark- 
off. 135 pp., ill. Hans Huber, Bern. 
14.50 Sw. fr. 

PLASTIC AND RECONSTRUCTIVE SURGERY: A 
MANUAL OF MANAGEMENT by Ferris 
Smith. 895 pp., ill. W. B. Saunders 
Co., Philadelphia. $15 


Therapeutics 

AIDS TO MEDICAL TREATMENT by T. H., 
Crozier et al, 2d ed. 439 pp. Baillicre, 
Tindall & Cox, London. 7s. 6d. 

RECENT ADVANCES IN CHEMOTHERAPY, VOL. 
1 edited by George M. Findlay. gd 
ed. 625 pp. J. & A. Churchill, London, 
36s.; Blakiston Co., Philadelphia. $7.50 

CLINICAL APPLICATIONS OF SUGGESTION AND 
Hypnosis by William T. Heron. 125 
pp. Charles C Thomas, Springfield, 
Ill. $3 

PENICILLIN AND STREPTOMYCIN THE 
TREATMENT OF INFECTIONS by Chester 
S. Keefer and Donald G. Anderson. 
2d ed. 10g pp. Oxford University 
Press, New York City. $2.50 

LIGHT THERAPY by Richard Kovacs. 121 
pp. ill. Charles C Thomas, Spring- 
field, Ill. $2.25 


Nursing 
AMERICAN RED CROSS HOME NURSING TEXT- 
Book. 6th rev. ed. 225 pp., ill. Blakis- 
ton Co., Philadelphia. $1 
QUICK REFERENCE BOOK FOR NURSES by 
Helen Young. 6th ed. 626 pp., ill. 
J. B. Lippincott Co., Philadelphia. $3 
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Your Key to the Year’s 
Medical Knowledge 


MODERN MEDICINE 


SENT WITHOUT 
COST OR 
OBLIGATION 


The Modern Medicine Index puts at your fingertips all 
the material published in the 24 issues of Modern Medicine 
during 1950. Cross-indexed by author and subject, the Index 
makes accessible every bit of new, practical data on diagnosis 
and treatment that is contained in... 


> Over 900 pages of text > 24 Diagnostix 


» 600 abstracts by > 60 Special Articles 
1,100 authors and Exhibits 


MODERN MEDICINE 
YOUR FREE COPY 84 South 10th St., Minneapolis 3, Minn. 


Please send me, without charge or obliga- 
tion, a copy of the 1950 Modern Medicine 
Index as soon as it is available. 
Mail the coupon to 
reserve your 1950 
Modern Medicine 
index. 
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LESS CONTROL REQUIRED... 
in Chronic Urinary Infections 


UROLITHIA 


Improved Methenamine Urinary Antiseptic 
Montoxic —up to 120 grains methenamine daily may 
be given without gastric upset need for 
additional acidification @ Prompt antibacterial 
action Palatable Dose: 10 cc. in cup of warm 
water q.i.d., 1/2 hour before meals on retiring. 

ESPECIALLY USEFUL IN GERIATRICS 

ORCHERDT MALT EXTRACT COMPANY 

woicor AVENUE, (CHICAGO 12, RUNOIS 


OW SALT DIET 


CELLU WHITE 
WHEAT BREAD 

=MADE WITHOUT 
SALT 


A yeast bread, prepared with 
out milk or salt. Sealed i: 
tins to protect flavor-—always 
fresh, ready to serve 


FREE CATALOG 


CEL Uo ietacy 5 


MODERNIZED 
BUROW'S SOLUTION 


The safe aluminum 
acetate (pH 42) WET 
DRESSING for all skin in 
flammations 
less of cause! 

A packet to a pint of tap 

water makes a thera- 

peutic 1 20 alum: 
num acetate 
solution 


R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, Drurses, 
infections and traumatic injuries 

bet solutions for cellulitis, abscesses, car 
buncies, bors, acute catarrhal otitis media, 
lymphangitis, etc 

Available at ol! drug stores 


DOME CHEMICALS, INC. 
109 West 64th St. New York 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Double Meaning 

When I sent the patient to the hos- 
pital, I warned the floor-nurse that 
there might be difficulties, as the pa- 
tient was a chronic complainer who 
aired her views freely. The next morn- 
ing | had to chuckle when I looked 
at her card and read, “This patient 
S.0.B." A little later I saw the intern, 
who told me that Mrs. B was certainly 
a difficult’ patient. | agreed but asked 
him if he thought it best to put such 
things as “S.O.B.” into the record. 

“Why, Doctor,” he replied, “she is 


short of breath.” —N.F. 


“Oh come, Doctor, surely you can write 
plainer than this.” 


Time Is the Cure 

According to the newspapers there 
was an epidemic of virus the 
Los Angeles area, so I should have been 
prepared when a patient came into my 
consultation room and said, “Doc, I 
think I have a touch of virus Sex.”— 
R.A.H. 
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BACITRACIN 


WITH BENZOCAINE 
FOR CONTROL OF LOCAL DISCOMFORT 


The clinical efficacy of bacitra- 
cin troches has been further 
expanded by the incorporation 
of 5 mg. of benzocaine per 
troche. The local anesthetic ac- 
tion so provided, in addition to 
_ the specific antibiotic effect of 
the bacitracin, makes for a 
wider field of usefulness in the 
treatment of pharyngitis, ton- 
sillitis, and gingivitis. These 
troches remain intact for a pro- 


longed period thereby exerting 
an extended anesthetic influ- 
ence and creating high salivary 
bacitracin levels. 

The confection-like choco- 
late taste of C.S.C. Bacitracin 
Troches with Benzocaine makes 
for universal patient accept- 
ance. Their candy-like taste 
and appearance encourage 
their continued use by adults 
as well as by older children. 


C. C. Bacitracin 
Troches with Benzo- 
caine are available on 
prescription through 
all pharmacies in bot 
tles of 25. 


‘al ie 
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1000 UNITS OF BACITRACIN AND 5 MG. OF BENZOCAINE 


COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, N.Y. 
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ARTHRITIS 


One Gelucap Weapon F or 2-Way Therapy 
Many cores of erthritis ere accompanied 
by fibresitis. Steinberg’ showed 143 
of 145 cases of primary fibresitis cided 
by high potency vitomia LOREX offers 
beth vitemia ond vitemia (“An. tat. 
Med., 19:136-199) Send for literatere. 


EDREX 


PLUS 

VITAMIN D 
WILCO LABORATORIES 
800 N. Clark $¢., Chicago 10, Ill. 


NEW BAG SAVES 
DOCTORS TIME! 


Find items quickly 
without groping! New 
medical bag separates 
items for easy access. 
Professional appear- 
ance. Write for free 
literature. 


H. Gerstner G Sons 
Dayton 7, Ohio 


For a simplified technic 
in intravenous therapy— 
Polyethylene Tubing 


Binee polyethylene tubing is non-irritating and re- 
tards clotting, it can be inserted in a vein and left 
in place for several days, eliminating the need for 
repeated venipuncture. After each infusion the tubing 
is closed by heat-sealing 

The tubing ts readily introduced into the vein by 
passing it through the lumen of a needle inserted in 
the vein and then withdrawing the needle, leaving 
the tubing in position 

Write for Folder 447MM, describing 
23 available sizes and couplers. 


CLAY-ADAMS CO., INC. 
141 East 25th Street, New York 10, N.Y. 
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Appreciative Patient 

There was only one thing Willy need- 
ed—castor oil. “This won't be bad,” I 
told him. “I wil! mix the castor oil 
with orange juice so you won't even 
taste it.” 

“Gee, 
orange juice.”— 


thanks,” said Willy. “I hate 


M.C. 


“You carry the head and 
I'll carry the foot.” 


Play Ball 


The patient was relating his dreams 
to the psychiatrist. “It’s the same dream, 
night after night. | dream I am a ball- 
player with a batting average of 800. 
Some nights | hit 6 for 6 and 7 for 7.” 

“Young man,” asked the psychiatrist, 
“how about beautiful girls? Don’t you 
every dream of them?” 

“What?” cried the patient wildly, 
“and miss my turn at bat?’—c.r.a. 


“A well-run institution,” declar- 
ed the hospital inspector, “all the 
patients bibbed and every nurse 
tuckered.”—RR. 


Abrupt Drop 


A little girl of three refused to let 
me place my fever thermometer under 
her arm. Finally, after much explaining 
that I only wanted to see if she had 
any fever, she acquiesced. When I 
removed the thermometer it slipped 
from my fingers and smashed on the 
floor. 

“Oh Mommy!” called the girl, “He 
has broken my fever.”—c.p.B. 
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for all skins sensitive to ordinary soaps 


DERMOLATE, supplied in 
smooth-lathering cake form, is a 
scientifically compounded 
detergent with hypoallergenic 
properties. It is particularly 
suited for routine skin cleansing 
when even the mildest of ordinary | 


DERMOLATE 


soaps is poorly tolerated. 


Dermolate is especially 
recommended for daily use 
in baby’s bath. 


WHITE LABORATORIES, INC., prarmaceuTICAL MANUFACTURERS, NEWARK 7, NEW JERSEY 
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ALL OF 1950's MEDICAL DISCOVERIES AND TECHNICS 
— IN ONE ILLUSTRATED — FULLY-INDEXED VOLUME! 


Efficient practice makes it absolutely necessary fo 
every physician and surgeon to keep up to date o 
all the new technics, drugs, theories and methods tha 
are constantly being developed. Yet how can you fin 
time to read even a small part of the multitude o 
periodicals, papers and reports that describe the 
new developments? That is why Modern Medici 
Annual was originally published—to give busy, aler 
doctors one single source for all of the year’s signi 
cant medical achievements! 


Now—we are publishing a limited ed 
tion of the 1951 Modern Medicine A 
nual—the only single volume that bring 
you all of 1950’s medical discoverie 
For a limited time we are offering th 
volume at a special pre-publication pric¢ 


SEND NO MONEY NOW — JUST MAIL RESERVATION COUPON 


“I consider the ANNUAL the most valuable 
book 1 possess and would not be without it 
as long as 1 am in practice.’ M.D., Texas. 


As in the eight previous editions, the 1951 
Modern Medicine Annual contains bundreds 
of authoritative articles that bring you abreast 
of medicine's fast pace! In ita 900 informa- 
tion-packed pages, you will find all of the “The ANNUAL certainly co ers all the 
important reports, and abstracts that appeared latest’ medical advances. It's the best I 
in Modern Medicine during 1950. Each article have ever seen M.D., New York 

is clear, concise and easy to understand—and 


there are hundreds of illustrations to empha- 
ize and complement the text. 


Many Special Features 


In addition to the 600 abstracts on Medicine, 
Surgery, Gynecology, Geriatrics, ete.—there 
are 60 Special Articles, Exhibits and Symposia 
on the latest discoveries in various fields of 
medicine-—plus 24 interesting ‘‘Diagnostix.” 
Furthermore, this valuable book is so0 com- 
pletely indexed that you can locate the infor- 
mation you want in a matter of seconds! One 
index lists all of the authors; another covers 
the entire book by subject. Truly, all of 1950's 
medical progress .. . at your fingertips! 


Highly Praised By Doctors 
Throughout the Country 


Yes, the 1951 Modern Medicine Annual is 
literally packed with authoritative medical 
information—facts in diagnosis and treatment 
that will help you every day in your practice! 
Hut you don’t have to take our word for this 

here’s what your own colleagues say about 
this indispensable reference guide: 


And we have hundreds of such favorable com- 
ments from doctors all over America—physi- 
cians and surgeons who want and need 
Modern Medicine Annual every year! Many 
of them order two copies—-one for leisure 
reading at home and one for quick reference 
at the office. 


10 Days Free Trial Examination 


However, the only way we can actually 
PROVE how valuable the 1951 Modern Medi- 
cine Annual can be in your everyday practice, 
is to have you examine it at our expense. That 
is why we make this offer: Send no money 
now—just fill in and mail the Reservation 
Coupon at the right. Early in 1951 you will 
receive your copy at the special! pre-publication 
price of only $5. Read it at your leisure; note 
what a helpful, reliable, time-saving reference 
work it is. Then, if you do not agree that this 
is the easiest method of keeping up to date on 
the year’s medical progress, return your copy 
within 10 days and your money will be prompt- 
ly refunded! But remember—this edition is 
limited—-so we urge you to mail the Reserva- 
tion Coupon NOW. 
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MEDICINE ANNUAL 


AN INDISPENSABLE REFERENCE 
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@ Over 900 Informative Pages 


@ 600 Abstracts by 1,100 
Authors 


@ 24 Interesting “Diagnostix’ 


@ 60 Special Articles and 
Exhibits 


© Double indexed by Author 
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© Hundreds of Illustrations 


e Beautifully Printed—Richly 
Bound 


OUTSTANDING ARTICLES BY 
EMINENT PHYSICIANS LIKE: 
George W. Thorn William Dameshek 


Hans Selye Leo G. Rigler : 
Frank Meleney Perrin H. Long 

J. Albert Key Charles W. Mayo 

Maxwell Finland A. C. Ivy 

Shields Warren Howard Rusk Pre-Publication | 


Walter P. Blount George Crile, Jr. 


Price .. $500 
Regular Price $6.00 


MODERN MEDICINE ANNUAL 
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Please reserve a copy of the 1951 Modern Medicine Annual 
for me. It is underst that I will be billed for this at the 
special pre-publication price of only $5, plus a few cents postage 
and delivery charge. It is further understood that if | am not 
completely satisfied with my copy, I may return it within to days 
for prompt refund. 


Please print 


[] Check here if you enclose $5 with your order. We 
will send you the 1951'’Modern Medicine Annual post- 
paid. Same 10-day money-back guarantee applies, of 
course. 
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Original 
Practical 
Detailed 


articles describing findings, experi- 
ence and progress in the treatment 
of degenerative diseases. In this jour- 
nal physicians get the latest word on 
diagnosis, method and treatment di- 
rectly applicable to their current 
needs for information in the field 
of geriatrics. 


Special offer: pm out the 
coupon below. We will add your 
mame to the subscripti list and 
send you the current issue of GERI- 
ATRICS. If, after you have exam- 
ined your first issue, you are not 
convinced that it will prove of value 
to you im your everyday practice, 
you may cancel the arrangement 
and your money will be promptly 
returned to you. 


Please add my name to GERIATRICS 
subcription list and send me the current 
copy for examination. Issued bimonthly, 
$5 per year 
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Postaffice 

() Check enclosed Bill me later 
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SYPHILIS 


LIPOID SOLUBLE BASIC BISMUTH in clear oil solution 
with Rapid and Sustained Spirochaeticidal Action 

ITS PROMPT AND COMPLETE ABSORPTION insures immediate action and effectiveness. 
Its slow elimination assures uninterrupted and increasingly intensive treatment. 
See “Experimental Study of Liposoluble Bismuth” in Bulletin of French Society of Dermatology 
and Syphilography, No. 7, July 1928, and ‘‘Annals of the Pasteur Institute,’ 1928, T. XLII, 
Page 1489. 
THERAPEUTIC LEVEL of tismuth in the blood stream when injections were made with Biliposol. 
According to the clinical study of the excretion of bismuth, in the Archives of Dermatology 
and Syphilology, Vol. 28, No. 5, Nov. 1933, page 630, by Soliman, Cole, Henderson, et al, 
the median daily urinary excretion of metallic bismuth from one injection of Biliposol per 
week for three weeks was 5.7 mg. 


The peak of excretion of bismuth reflects the 


Biliposol may be ordered through maximal concentration in the blood which is 
physicians’ supply houses, retail and one of the important factors in the therapeutic 


wholesale druggists, or direct from action. 
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When prescribing Ergoapio! (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily — as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


SAVIN 


Literature Available 
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Ethical protective mark, MH S., 
visible only when capsule 
is cut in hall at seam. 
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Intestinal + Extra-intestinal (Hepatic) 
“The geographical distribution of amebiasis is 
world-wide.”' “Although amebiasis is often con- 
sidered a tropical disease, it is prevalent even 
in certain arctic regions.”? 


INCIDENCE OF AMEBIASIS IN THE UNITED STATES 


STATE NO. EXAMINED | NO. POSITIVE | % POSITIVE 
New York? 350 34 97 
Pennsylvania 1060 43 41 
Minnesota? 5000 535 10.7 
Ilinois® 4478 601 13.4 
Oklahoma” 924 92 10.0 
Washington® 1526 164 10.7 
California? 1341 92 69 
Lovisiana'® 4270 355 83 
Tennessee'! 20,237 2,305 11.4 
New Mexico!? 1284 190 14.8 
Total 40,470 4,411 10.9 


Intestinal. Comparative in vitro studies have 
shown that Milibis, the new intestinal ameba- 
cide, is one of the most powerful of the drugs 
commonly used against Endamoeba histolytica. 
In clinical tests Milibis has given excellent results 
in thousands of cases. In 82.6 per cent of those 
that could be followed parasitologically for 
prolonged periods, negative stools were ob- 
tained consistently after one to four courses of 
Milibis treatment. There were virtually no side 
effects, 


Dose for adults: 0.5 Gm. three times daily for 
seven days. If stools remain positive, course 
should be repeated. Supplied in tablets of 0.25 
Gm., bottles of 50. 


MILIBIS® 


Bismuth Glycolylarsanilate 


Write for deiailed information. 


New Yorn, N.Y. 


Milibis, trademark - Aralen, trademark reg. U.S. & Canada 
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Extra-Intestinal. Aralen, an established 
antimalarial of relatively low toxicity, has 
been found remarkably effective in the 
treatment of extro-intestinal amebiasis 
(amebic hepatitis). '*2! This discovery is 
particularly important because of the like- 
lihood of extra-intestinal involvement in 
chronic amebiasis. 


Dose for adults: 4 tablets daily in divided 
doses for two days, followed by 2 tablets 
daily for two to three weeks. Administer 
before, after or together with Milibis treat- 
ment. Supplied in tablets of 0.25 Gm., 
bottles of 100 and 1000. 
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hloroquine Diphosphate) 
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Pyribenzamine Expectorant 


A Unique Combination of Non-narcotic Drugs 


Anesthetic 

Decongestant 

Antispasmodic 

Antihistaminic 

FORMULA — Each teaspoonful (4 ce.) contains 30 mg. Pyriben- 
zamine (tripelennamine) citrate, LO mg. ephedrine sulfate, and 80 
mg. ammonium chloride. 

DOSAGE—Adults, 1 to 2 teaspoonfuls every 3 to + hours. Chil- 


dren, half the amount at same interval. Followed by full glass 
of water. 
PYRIBENZAMINE 
A NO. LANTIBHESTAMIENIC Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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